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PRELIMINARY 


ANNUAL MEETING, ABERDEEN, 1939 


1. The Annual Meeting, 1939, commences at Aberdeen 
on Friday, July 21, under the presidency of T. Fraser, 
C.B.E., D.S.O., M.B., Ch.B., D.P.H., D.L., Consulting 
Physician, Aberdeen Royal Infirmary. 


ANNUAL MEETING, PLYMOUTH, 1938 


2. The Courzil has had pleasure in conveying the thanks 
of the Association to the President (Dr. Colin D. Lindsay), 
the Honorary Local General Secretary (Mr. Cyril F. 
Mayne), Honorary Assistant Local General Secretary (Dr. 
T. T. P. Murphy), Honorary Local Treasurer (Dr. S. Noy 
Scott), to the municipal authorities, and to other official 
and private persons who contributed to the welfare of the 
members of the Association taking part in the Plymouth 
meeting. 


ANNUAL MEETING, BIRMINGHAM, 1940—ELECTION OF 
PRESIDENT, 1940-1 


_ 3. In connexion with the Annual Meeting to be held in 
Birmingham in 1940, the Birmingham Branch has 


nominated Sir Beckwith Whitehouse as President of the 
Association, 1940-1. 


Appendix III: Report of Conference of the British Medical 
Association and the Pharmaceutical Society concerning 


The Council recommends: 

Recommendation: That Sir Beckwith Whitehouse, 
M.S., F.R.C.S., F.R.C.0.G., Honorary Gynaecological 
Surgeon, General Hospital, Birmingham, be elected 
President of the Association, 1940-1. 


NOMINATION OF SIR KAYE LE FLEMING AS VICE-PRESIDENT 
OF THE ASSOCIATION 
4. The Council recommends: 
Recommendation: That Sir Kaye Le Fleming be 
elected a Vice-President of the Association under Article 
46 and By-law 72. 


Honours 


5. The Council has pleasure in announcing that during 
the present session His Majesty the King has conferred 
honours upon the following members, to each of whom 
the congratulations of the Association have been sent. 


KNIGHT BACHELOR 


Adolphe Abrahams, O.B.E., London. 
Professor William Wilson Jameson, London. 
John Ramsay, Tasmania. 
Colonel Alexander James Hutchison Russell, C.B.E., 
K.HLS., I.M.S., Delhi. 
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C.B. 


Surgeon Rear-Admiral Francis Jollie Gowans, K.H.S., 
Plymouth. 

Major-General Frederick Duke Gwynn Howell, M.C., 
D.S.O., K.H.S., Aldershot. 


C.MG. 


Erroll Aubrey Neff, Cyprus. 
Frank Victor Gordon Scholes, Victoria. 


C.LE. 


Lieutenant-Colonel Gordon Covell, I.M.S., Kasauli. 

Lieutenant-Colonel James Bennett Hance, O.B.E., I.M.S., 
London. 

Lieutenant-Colenel Ernest William O°Gorman Kirwan, 
1.M.S., Calcutta. 

Colonel Norman Methven Wilson, O.B.E., K.HLS., 
I.M.S., Madras. 

C.V.O. 


Charles Paul Wilson, London. 


©.B.E. 
Arthur Stanley Griffith, Cambridge. 
Charlotte Leighton Houlton, New Delhi. 
Arthur Morrill Johnson, M.C., Bury. 
William Albert Robertson, M.C., Broughty Ferry. 
James Livingstone Thompson, Victoria. 


O.B.E. 
Major Dwarka Prasad Bhargava, I.M.S., Patna. 
Eric Donaldson, London. 
Ethel Adelaide Douglas, Lucknow. 
Professor William Mowll Frazer, Liverpool. 
Alice Woodward Horsley, Auckland. 
John Sutton Webster, Singapore. 
Alexander Wilson, London. 


M.B.E, 


Dines Chandra Chakrabarti, Calcutta. 
Catherine Frances Taylor, Tanganyika. 
Captain Harold Duncan Ross Zscherpel, 1.M.S., 
Peshawar. 
Katsar-I-HIND MEDAL 


Theodore Howard Somervell, Travancore. 


Obituary 


6. The Association has to deplore the loss of the 
following members. Their names are followed by the 
offices they respectively held in the Association: 


Dr. HerBeRtT EVELYN ALLANSON. President, Natal Inland 
Branch. 

Dr. FRANCIS JOSEPH BaILDON. President, Lancashire and 
Cheshire Branch. Chairman and Representative, South- 
port Division. Member of Council and Finance, Journal, 
Organization, and Science Committees. 

Dr. JoHN Bark. Vice-President, Section of Laryngology and 
Rhinology, 1912. 

Sir James Barr. A _ Vice-President of the Association. 
President, Liverpool, 1912. Representative, Liverpool 
Division. Member of Council and Finance and Journal 
Committees. Secretary, Section of Anatomy and Physio- 
logy, 1883. Address in Medicine, 1906. 

Dr. ARTHUR GEOFFREY Bate. Secretary, Section of ‘Diseases 
of Children including Orthopaedics, 1913. 

Dr. Ropert COCHRANE Buist. A Vice-President of the Asso- 
ciation. President, Secretary, and Representative, Dundee 
Branch. Member of Council and Insurance Acts, Journal, 
Organization, Science, and Scottish Committees. Vice- 
President, Section of Obstetrics and Gynaecology, 1908. 
Vice-President, Section of Medical Sociology, 1910 and 
1932. 

Dr. LANCELOT STEPHEN TOPHAM BURRELL. Vice-President, 
Section of Tuberculosis, 1930 and 1932. 

Dr. Harry CAMPBELL. Vice-President, Section of Neurology 
and Psychiatry, 1921. Vice-President, Section of Medical 
Sociology, 1933. 

Prof. SALVATORE CASSAR. President, Malta Branch. 

Dr. JaMeS CHAMBERS. Secretary, Section of Psychology, 1895, 
Vice-President, Section of Psychological Medicine, 1901. 


Dr. THoMAS Epwyn Cecit Core. Chairman and Secretary, 
Warwick and Leamington Division. 

Dr. ERNEST HAMILTON CRAMB. President, Glasgow and West 
of Scotland Branch. Member, Insurance Acts and Scottish 
Commitiees. 

Dr. CHARLES FIRMIN CUTHBERT. Representative. Gloucester- 
shire Branch. Member of Council. Vice-President, 
Section of Diseases of Children, 1901. 

Dr. WILLIAM ROBERT DavipsonN DaGLisH. Chairman, Cleve- 
land Division. 

Dr. JoHN David Davies. Secretary and Representative, South- 
West Wales Division. 

Dr. ALEXANDER HALDANE DEIGHTON. Chairman, Grimsby 


Division. 

Dr. JOHN CUTHBERT GEORGE DICKINSON. Chairman, Barnstaple 
Division. 

Dr. ARTHUR Dixon. Chairman and Representative, Preston 
Division. 


Dr. JOHN Munro Dupont, Chairman, Bath Division. 

Dr. JoHN WATKIN Epwarps. Chairman, Bromley Division. 
Representative, Cleveland Division. 

Dr. JOHN HENRY FARDON. Chairman, Birkenhead Division. 

Dr. WM. FLETCHER. President, Malaya Branch. 

Sir THOMAS EvaNs FLitcrort. President, Lancashire and 
Cheshire Branch. Chairman and Representative, Bolton 
Division. Member, Finance and Parliamentary Elections 
Committees. 

Dr. EDWARD LAWRENCE Fox. Member of Council. Vice- 
President, Section of Medicine, 1907. 

Dr. WM. ALDRIDGE FRASER. Secretary, St. Albans Division. 

Dr. David PETER GaAuSssEN. President, Ulster Branch. 
Representative, Belfast Division. 

Dr. JOHN ALDINGTON GiBB. President, Kent Branch. Chair- 
man, Maidstone Division. 

Dr. EDWARD WILBERFORCE GoopaLL. Chairman, Cambridge 
and Huntingdon and Hampstead Divisions. Representa- 
tive, City and Hampstead Divisions. Member of Council. 
Vice-President, Section of State Medicine and Industrial 
Diseases, 1911. 

Dr. Francis Woopcock Goopsopy. President and Secretary, 
Metropolitan Counties Branch. Chairman and Repre- 
sentative, Marylebone Division. Member of Council and 
Central Emergency, Journal, Naval and Military, Organ- 
ization, and Parliamentary Elections Committees. 

Dr. WM. Gosse. Representative, Canterbury and Faversham 
Division. Member of Council. 

Sir Henry McILREE WILLIAMSON Gray. Vice-President, 
Section of Diseases of Children, 1914. Vice-President, 
Section of Orthopaedics and Diseases in Children, 1921, 
President, Section of Surgery, 1923. 

Dr. Wm. JOHN Gray. Chairman, Lancaster Division. 

Dr. JAMES ARTHUR HARGREAVES. Member, Subcommittee re 
Election of Direct Representatives on Insurance Acts 
Committee. 

Lieutenant-Colonel CHARLES HENRY HASLER HAROLD. Member 
of Council and Naval and Military Committee. 

Dr. ARTHUR HAWKyYARD. Chairman and_ Representative, 
Leeds Division. 

Dr. Wm. Hupson. Chairman, Blyth Division. © 

Dr. EDWaRD SIDDALL JACKSON. President, North Lancashire 
and South Westmorland Branch. Representative, Lancaster 
Division. 

Dr. ERNEST SANDFORD JACKSON. President, Queensland 
Branch. 

Dr. LAWRENCE ALFRED JOHNSON. Chairman and Secretary, 
York Division. Representative, Wakefield, Pontefract. and 
Castleford Division. 

Prof. Sir ROBERT JAMES JOHNSTONE. Past-President of the 
Association. President. Belfast, 1937. Member of Council 
and Arrangements and Irish Committees. Secretary. Section 
of Obstetrics and Gynaecology, 1909. Vice-President, 
Section of Gynaecology and Obstetrics, 1913. 

Dr. CHARLES HERBERT ESSERY Lawes. Secretary and 
Treasurer, Australian Federal Committee. Secretary, New 
South Wales Branch. 

Dr. SYDNEY HERBERT LONG. Representative, Norwich Division. 

Dr. Wm. JosepH McCarpik. Secretary, 1910, Vice-President, 
1912, and President, 1922, Section of Anaesthetics. 

Dr. RoBERT ANDERSON MarRTIN LUTHER President, 
Derbyshire Branch. Representative, Chesterfield Division. 

Dr. ALEXANDER GRAY McINTyrRE. Chairman, Dumbartonshire 
Division. 

Dr. Wm. McLorinan. Secretary, Section of Hygiene and 
Public Health, 1909. Vice-President. Section of Medicine, 
1937. 

Dr. ALEXANDER MacpuHait. Secretary, 1910, Vice-President, 
1912. Section of Anatomy. 
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Dr. WM. ARTHUR Marris. Secretary, Chairman, and Repre- 
sentative, Birmingham Central Division. 

Dr. JoHN WATTERSON MILLER. President, Shropshire and Mid- 
Wales Branch. 

Prof. RUTHERFORD Morison. Secretary, 1893, Vice-President, 
1898, and President, 1921, Section of Surgery. 

Dr. JoHN Strewarr Muir. President, Edinburgh Branch. 
Representative, South-Eastern Counties Division. Member, 
Insurance Acts Subcommittee (Scotland). 

Mr. CLEMENT TREVES Neve. Chairman, Creydon Division. 

Dr. Francis O'Meara. Chairman, Walsall and Lich- 
field Division. 

Dr. Wm. PatrTinson. Representative, Bolton 
Division. 


Dr. JosePpH LEWIN Payne. Secretary, Section of Dental 


Surgery, 1907. 

Sir RoBERT WM. Puitip. A Vice-President of the Association, 
President, Edinburgh, 1927. President, Edinburgh Branch. 
Member of Council. Vice-President, 1905, President, 1910, 
Section of Medicine. President, Section of Tuberculosis, 
1922 and 1932. Address in Medicine 1905. 

Dr. HAROLD PRITCHARD. | Representative, Marylebone Divi- 
sion. Secretary, Section of Medicine, 1911. 

Dr. Rosert Rep. President, Ulster Branch. Member, Irish 
Committee. 

Dr. Wm. NaTHANIEL ROBERTSON. A_ Vice-President of the 
Association. Vice-Chairman, Australian Federal Com- 
mittee. President and Representative, Queensland Branch. 
Vice-President, Section of Oto-rhino-laryngology, 1935. 

Dr. Eustace RusseLt. President and Representative, Queens- 
land Branch. 

Mr. GRAHAM SCALES SIMPSON. Secretary, Section of Surgery, 
1908. 

Dr. Gordon JoHN SmitTH. Secretary, Section of Neurology 
and Psychological Medicine, 1936. 

Dr. ErHeEL Maup Sracy. Member, Maternity and Child 
Welfare Subcommittee. 

Dr. JONATHAN SreeLE. Chairman and Representative, North 
Staffordshire Division. 

Dr. ANDREW WM. THOMSON. President, Jamaica Branch. 

Dr. ALEXANDER TROTTER. Representative, Perth Branch. 
Member of Council. 

Dr. PHittre Dymock TuRNER. Representative, Isle of Wight 
Division. 

Dr. ERNEST BLECHYNDEN WaAGGETT. Secretary, Section of 
Laryngology, 1895. Vice-President, Section of Laryngo- 
logy, Otology, and Rhinology, 1909. President, Section 
of Laryngology and Otology, 1923. 

Dr. JANE HARRIETT WALKER. Vice-President, Section of Tuber- 
culosis, 1923. 

Dr. JoHN CuTHBERT WALKER. Representative, Rochdale 
Division. 

Dr. FRANK FowLerR Warp. Representative, South Suffolk 
Division. 

Lieutenant-Colonel Ernest Epwin Waters. Chairman and 
Representative, Guildford Division. Member, Grants 
Subcommittee. 

Dr. Patrick Warson-WILLiAMS. Secretary, 1894, Vice-Presi- 


dent, 1899, and President, 1903, Section of Laryngology. 


and Otology. Vice-President, Section of Oto-laryngology, 
1932 


Professor Sir Davip PEeRCcIVAL DALBRECK WILKIE. Member, 
Arrangements Committee. Vice-President, 1920 and 1932, 
and President, 1927, Section of Surgery. Vice-President. 

. Section of Proctology, 1921. 

Mr. Cyrit GeorGE Russ Woop. President, Shropshire and 
Mid-Wales Branch. Vice-President, Section of Ophthalmo- 
logy, 1936. 

Dr. HUGH Woops. Secretary, Section of Ethics, 1895. 

Sir Ropert Henry Woops. Vice-President, Section of 
Laryngology and Otology. 1901. Vice-President, Section 
of Laryngology and Rhinology, 1912. President, Section 
of Oto-rhino-laryngology, 1933. 

Dr. ALFRED BoswortH WRIGHT. President, Southern Branch. 
Vice-President, Section of Obstetrics and Gynaecology, 
1923. 


Mr. Francis Charles Abbott, Dr. Horace Marshall Abel, Dr. 
George Nelson Alexis, Dr. Roland Harrison Allport, Dr. 
George Wayland Ancrum, Dr. Edward Collingwood Andrews, 
Dr. Denis Roberts Balcombe-Brown, Dr. Noel Dean Bardswell, 
Dr. George Baur, Major Phanindra Nath Basu, I.M.S., Dr. 
James Clark Bell, Dr. Charles Harold Bennett, Colonel Vivian 
Boase Bennett, Dr. Alexander Binning, Dr. John Wilfred Bird, 
Dr. John Alexander Black, Dr. George Wills Blomfield, Dr. 
Martinus Gert Johannes Booysen, Dr. Thomas Lawrie Brander, 
Dr. Charles Harold Brangwin, Dr. James Bremner. Dr. Harold 


Walter Broadbent, Dr. John Brocas Chambers Brockwell, 
Dr. Alfred Brown, Dr. George Wilson Brown, Dr. Charles 
Henry Bubb, Dr. David Edward Anderson Buchanan, Dr. 
Adam Clarke Burrows, Dr. Thomas Cairns, Dr. Charles Wm. 
Caldwell, Dr. James Wilson Cameron, Dr. Archibald Brown 
Campbell, Dr. James Charles Gordon Carmichael, Dr. Fanny 
Louise Cattle, Dr. Thomas Chetwood, Dr. John Nicol Clark, 
Dr. Mabel Campbell Clark, Dr. Robert Lindsay Clark, Dr. 
David Maxwell Clements, Dr. Frank Gerard Clemow, Dr. 
Herbert Midgley Cockcroft, Dr. Henry Norreys Coleman, Dr. 
Frederick James Colling, Dr. Arthur James Collis, Dr. Elizabeth 
Sym Cook, Dr. Aimai Maneckji Cooper, Dr. Arthur Tanner 
Cooper, Dr. James Woodman Astley Cooper, Dr. John 
Corcoran, Dr. Disney Hubert Dusch Cran, Dr. John Wm. 
Crawshaw, Dr. George Lyston Crimp, Dr. Robert Cuff, Major 
Albert Joseph Charles Culhane, 1.M.S., Dr. Samuel Wm. 
Cumming, Dr. Ignatius Benedict Culhane, Dr. Robert 
Cumming, Dr. Cuthbert Bracey Dale, Mr. Hugh Davies-Colley, 
Dr. Henry Thomas Dawson, Dr. Charles Frederick Day, Dr. 
Frederick Jerome Dempsey, Mr. Daniel MacKellar Dewar, 
Dr. Anthony Dias, Dr. Wilfred Billingsley Dight, Dr. Leonard 
Charles Talbot Dobson, Dr. Horatio Bonar Dodds, Dr. Harrie 
Carisfort Edmond Donovan, Dr. Carl Emil Dorsch, Dr. 
Charles Douglas, Dr. Donald Douglas, Dr. Stephen Douglas, 
Dr. Wm. Claughton Douglass, Mr. Charles Leslie Swinnerton 
Duke, Dr. Johannes Knockers van Oosterzee Duminy, Dr. 
Herbert Harry Emmerson, Dr, Neil Patrick Eskell, Dr. John 
Evans, Dr. John Morgan Evans, Dr. Herbert Devas Everington. 
Dr. Ernest Charles Harding Ewart, Dr. Charles Roland 
Babington Eyre, Dr. Arthur James Mackenzie Fargie, Dr. 
Thornleigh Farranridge, Lieut.-Col. Frederick Durand Stirling 
Fayrer, Dr. Warren James Fearnley, Dr. Ernest George 
Fenton, Dr. David Finlay, Dr. George Edward Fisher, 
Dr. James Fisher, Dr. William Smith Forbes, Dr. Stanley 
Ford, Dr. George Johnston Forgie, Dr. Mary Freeman, 
Fleet Surg. Alexander Martin French. Dr. Mercier 
Gamble, Dr. Edward Palmer Steward Gane, Dr. John 
Kenneth Garner, Dr. Cuthbert Hilton Golding-Bird, Dr. 
Arthur Goode, Dr. Douglas Graham-Brown, Lt.-Col. Hugh 
Greany. Dr. John Lovell Gregg, Dr. Grant Ross Gribben, 
Dr. Evan Williams Griffith, Dr. Arnost Gugenheimer. Dr. John 
Bernard Gunson, Dr. Howard Walter Gush, Dr. Ernest Leon 
Maunsell Hackett. Dr. John Locke Hague, Dr. Charlton 
Robert Frederick Hall, Surg. Cdr. Henry Baker Hall, Dr. 
Josiah Field Hall, Dr. Hans Raj, Dr. George Francis Innes 
Harkness. Dr. John Maurice Harper, Dr. Thomas Davies 
Harries, Dr. John Henry Harris, Dr. James George Hayes, Dr. 
Reginald John Hearn, Dr. James Mathews Heron, Dr. Alfred 
Ernest Wilson Herd, Dr. Lewis John Hobson, Dr. Robert 
Jennings Huston, Dr. Henry Offley Irwin, Major-General Sir 
James Murray Irwin, Dr. J. R. Jacob, Dr. Harold 
Edgar Jackson, Dr. William Abel James, Mr. George 
John Jenkins, Mr. Harold Rowe Jeremy, Dr. Isaac 
Selvadurai John, Dr. John Taylor Connell Johnson, Surg. 
Capt. Kenneth Hurlstone Jones, Dr. Francis Isaiah Maggs Jupe, 
Dr. William Milroy Kennedy. Dr. Alexander Livingstone Kerr, 
Dr. Francis Ferguson Kerr, Dr. Fakir Zaman Khan, Dr. 
Nellayappa Navanitha Krishnan, Dr. Louis Wm. La-Chard, 
Dr. Nicholas Clement Larkins, Dr. James Millar Laughton, 
Dr. Frank Robert Legge, Dr. David Levine, Dr. Llewelyn 
Lewis, Dr. Ernest Hingston Lorraine Lindon. Surg. Capt. 
Llewellyn Lindop, Dr. Wm. Little, Dr. Wm. Frederick Lloyd, 
Dr. George Hugh Logan, Dr. Wm. John Long, Dr. Frederick 
Thomas Alexander Lovegrove, Dr. Kevin Aloysius McCarthy, 
Wing Cdr. John Norman Macdonald, Dr. Jean Newlands 
McGregor, Dr. James Feagh McHugh, Dr. Hector Howard 
MacKay, Dr. Matthew Thompson Drummond MeMurrich, 
Dr. James Donnelly MacQuillan, Dr. Duncan James McRae, 
Dr. John Joseph McSharry, Dr. Patrick John McSorley, Dr. 
James Anthony McVea, Dr. Mikael Mandinian, Dr. 
Christopher Marley-Cass, Dr. Robert McFarlane Marshall, 
Dr. Edward Wm. Martland, Dr. Ernest James Maxwell, Dr. 
Christina Allison Mayne, Dr. James O'Neil Mayne, Dr. 
Herbert Percy Miller, Dr. Richard Pryce Mitchell. Dr. Stephen 
Armstrong Moles, Dr. Rupert Edward Moorhead, Dr. Michael 
Charles Frederick Morkane, Dr. Gilbert Phillips Mosscrop, 
Dr. Robert Stewary Mowat, Dr. Berkeley Sunter Muecke, 
Dr. Kenneth Frederick Mulcock, Lt.-Col. Thomas Richard 
Mulroney. Dr. lan Albert Murray, Dr. Robert Henry 
Newman, Dr. Ng Yeck Boon, Dr. Mark O’Brien, Dr. Wm. 
O'Donnell, Dr. Timothy Joseph O°’Meara, Dr. Alfred 
Gelsthorpe Osborn, Dr. Arthur Edward Albert Palmer, Dr. 
Frank Gellie Tennant Peterkin, Dr. Edward Philip, Mr. Charles 
Pollard, Dr. John Portelly, Dr. James Potter, Dr. Daniel 
Evans Powell, Dr. George Basil Price, Dr. Kenneth Llewellyn 
Pringle, Dr. Adolphus Harold Radcliffe, Dr. David Theophilus 
Richards. Dr. Hyman Joshua Ripka. Dr. Charles Sangster 
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Rivington, Dr. Alfred John Spencer Cecil Roberts, Lt.-Col. Vivian 
Heathcote Roberts, Dr. Alexander Robertson, Dr. Graham 
Monteith Robertson, Dr. John Mair Robertson, Dr. Herbert 
John Roper, Dr. Sydney Rumboll, Dr. Wm. Sacco, Dr. Frank 
Reginald Sawdon, Dr. Francis Wm. Rutherford Seymour Shaw, 
Dr. John Edward Shaw, Dr. Thomas Wilson Shaw, Dr. Alexander 
Shearer, Dr. Frederick Short, Dr. James Simcock, Dr. Isobel 
Urquhart Sloan, Dr. Samuel Smulian, Dr. Wm. Henry Soady, 
Dr. Joseph Solof, Dr. Harry Stanger, Dr. Wilfred Alexander 
Steen, Dr. Carl Vivian Stephens. Dr. Stanley Stephens, Dr. 
Ralph Wm. Trueman Huston Stewart, Dr. Thomas Pollard 
Stewart, Dr. James Strang, Colonel Percy Charles Hutchison 
Strickland, Dr. John Watson Struthers, Dr. R. Subbiah, Dr. 
David Laurence Tate, Dr. Wm. Thomas, Capt. George 
Thomson, Dr. Thomas Mather Thomson, Dr. George 
Thornton, Dr. John Aloysius Tierney, Dr. Hormazd Ardeshir 
Topalia, Dr. George Augustus Tullis, Dr. James Twomey. Dr. 
George Theodore Urquhart, Dr. Wm. Valentine, Dr. Edmund 
Bruce Mortimer Vance, Dr. George Clowes Van Wort, Dr. 
K. K. Viswandham, Dr. James: Christopher Wadmore., Dr. 
David Faris Walker, Dr. John Walker, Dr. Wm. Delano 
Walker, Dr. James Stratton Warrack, Mr. Kenneth Harold 
Watkins, Dr. James Cairns Watt, Dr. James Eli Webb. Dr. 
Wm. Simpson Webb, Dr. Wilfrid James White, Dr. Charles 
Ernest Whitehead, Dr. Keith Moore Whiting, Dr. Ewing 
Mould Glynn Whittle, Dr. Harrie Bruce Wickham, Dr. Harry 
Bacon Wilkinson, Lt.-Col. Sydney Arthur Wilkinson, Dr. 
Thomas Arthur Will, Dr. Ernest Graham Hamilton Williams, 
Dr. Henry Hugh Williams, Dr. Neville Scott Williams, Dr. 
Charles Rawdon Wood, Dr. Percy Moore Wood, Dr. John 
Colman Woods, Dr. Henry George Wyatt. Dr. Archibald 
Duncan MacConnell Young, Dr. James MacLaren Young, Dr. 
George Webster Yule. 


Representation on Outside Bodies 


7. During the session the following appointments and 
reappointments have been made by the Council: 

Central Council for District Nursing in London: Sir 
Comyns Berkeley, Dame Louise Mcllroy, Dr. W. 
Paterson; National Smoke Abatement Society, Mr. 
N. Bishop Harman, Dr. G. Clark Trotter; Council 
of Epsom College: Dr. A. Lyndon; Court of 
Governors of London School of Hygiene and Tropical 
Medicine: Sir Henry Brackenbury; Dangerous Drugs 
Tribunal for England: Dr. J. W. Bone; Dangerous 
Drugs Tribunal for Scotland: Dr. T. K. Monro; Asso- 
ciation of British Health Resorts: Sir Kaye Le Fleming, 
Dr. C. W. Buckley ; Council of the Board of Registration 
of Medical Auxiliaries: Mr. H. S. Souttar (President), Dr. 
C. B. Heald, Dr. J. C. Matthews; Dental Emergency 
Committee and the Nursing Emergency Committee: Dr. 
G. C. Anderson ; Advisory Committee of Heating, Ventila- 
tion, and Air-conditioning Exhibition: Dr, Henry 
Robinson ; Joint Tuberculosis Council: Dr. R. R. Trail ; 
Committee of the Save the Children Fund: Dr. A. Macrae. 


Delegates of the Association to Conferences of 
Outside Bedies 


8. During the session the following members have 
been appointed delegates to represent the Association at 
the conferences indicated: 


Fifth Biennial Mental Health Conference: Professor 
R. J. A. Berry, Dr. R. G. Gordon; Royal Sanitary Insti- 
tute Health Congress: Prof. R. M. F. Picken, Dr. E. A. 
Gregg ; Seventh International Congress of Genetics: Pro- 
fessor R. J..A. Berry ; Conference on Nutritional Aspects 
of Milk: Dr. C. O. Hawthorne, Dr. G. P. Crowden ; 
Imperial Social Hygiene Congress: Sir Richard Needham. 


Association Professionnelle Internationale des Médecins 


9. The Council submits in Appendix I the report of 
the Association’s correspondent, Dr. Alfred Cox, on the 
Thirteenth Annual Conference of the above-mentioned 
body. 

During the last year or two Dr. Anderson, as the Asso- 
ciation’s representative on the A.P.I.M., has become more 
and more doubtful of the usefulness of this organization, 
and he considers that the time has come for the recon- 
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sideration of the Association’s membership. In earlier 
years when the question was raised in the Council or the 
A.R.M. the doubt arose from the feeling that the Associa- 
tion was not receiving an adequate return for its subscrip- 
tion, and it was arguable that, although the B.M.A. had 
little material benefit to gain from its association with the 
A.P.1.M., it should be willing to continue its connexion 
for the sake of the prestige it could impart to an inter- 
national professional organization and of the help it could 
perhaps give to the profession in other countries. The 
problem to-day, however, is different and more funda- 
mental. 

The former community of interest which was based on 
a broad identity of professional ideals, in spite of differ- 
ences in conditions of practice, seems largely to have 
been lost, or at least obscured, by the growth of the State 
control of the profession in a number of countries in 
Central Europe. This fact suggests that the conception 
of the A.P.I.M. may perhaps need some modification, 
When the A.P.I.M. was formed all of its members, it is 
believed, were national voluntary medical associations 
which were each striving to improve the conditions under 
which medical practitioners carried on their work, and the 
idea of an international association was a very sound one, 
To-day in some countries the national voluntary associa- 
tions have disappeared or are disappearing, and their place 
is being taken by official organizations which have been 
created in an entirely different spirit. In several countries 
the State has introduced schemes of central and local 
medical chambers which combine to some extent the 
functions of the B.M.A. and the G.M.C. in Great Britain. 
Every practitioner must belong to the medical chamber. 
In some cases the voluntary medical organization has 
continued to exist by the side of the new official organiza- 
tions, but the younger members of the profession do not 
trouble to join the voluntary association, and when the 
older members die there are no new members to take 
their place. Eventually, therefore, the voluntary associa- 
tion will cease to exist, and the official organization will be 
the sole representative body of the profession. 

When this situation was brought to the notice of the 
Secretary of the A.P.I.M., he replied that each member 
country was free to be represented in the A.P.I.M. by 
whatever was its national organization, and it did not 
matter whether this was a voluntary or an official body. 
Practical considerations, however, seem to preclude such 
a simple answer. Is it possible. it may be asked, for an 
international organization to function to any useful 
purpose when there is a radical divergence of aim amongst 
its members—when the object of some of its member 
organizations is to preserve freedom of action for medical 
practitioners, and the object of others is to destroy indi- 
viduality in favour of State regimentation? Will the 
Governments of those countries which have imposed 
official organizations be willing to contribute funds to 
or support the policy of an organization such as the 
A.P.I.M.? Will voluntary organizations wish to belong to 
an association which is composed mainly of official 
medical chambers, whose methods and outlook are so 
different from their own? 

It should be noted that this situation has not yet arisen 
in any crucial form, but it seems to be inevitable that the 
A.P.I.M., even if it continues to exist, will undergo, 
actually if not in theory, a radical change in composition. 

In 1928 there were twenty-five member countries; in 
1938 there were twenty, but five of these had not paid 
their subscriptions. The latest withdrawals are Italy and 
Sweden, while Austria and Czechoslovakia have ceased to 
exist. The average number of representatives who attend 
the annual sessions is eleven. During the past year the 
A.P.I.M has made an effort to extend its membership and 
to increase interest in its work by issuing a propaganda 
letter. This letter was sent to twenty-nine countries. 
Seven replies were received, but none of them resulted in 
actual membership. 


In favour of the A.P.I.M. it is said that its work is” 


recognized by the League of Nations and the International 
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Labour Office. The Health Committee of the League has 
recently made a definite proposal for an official liaison 
between the Committee and the A.P.I.M., which it con- 
siders to be the best representative of international medical 
organizations. Next autumn the Health Organization is 
to hold a European Conference on Rural Life, and the 
A.P.1.M. has undertaken an additional “inquiry” this 
session in order to provide the Conference with informa- 
tion on the medical aspect. 

The Council has given careful consideration to all these 
circumstances, the cost of the Association’s membership, 
and the amount of work involved. The Council recom- 


mends: 


Recommendation : That the Association’s member- 
ship of the Association Professionnelle Internationale des 
Médecins be discontinued. 


The Introduction of National Health Insurance in Australia 


10. The Federal Government in Australia has passed 
a National Health Insurance Act for Australia, and a 
Royal Commission was set up to hear evidence from 
bodies or parties interested. In view of the importance of 
this matter to the profession in Australia the Council 
made a special additional grant of £1,000 (Australian) 
towards the costs of the Federal Council in its presenta- 
tion of the case for the medical profession before the 
Royal Commission. 

Since the passage of the Act the Federal Council has 
received details of the Government’s proposals under the 
Act, on which it is obtaining the views of the members 
of the Association in the Commonwealth, particularly in 
regard to the following matters—namely, capitation rate, 
income limit, scope of service, right of selection of risk 
and administration. To this end arrangements are being 
made to hold local meetings, which will be addressed by 
representatives ‘of the Federal Council. Subsequently a 
General Meeting of the Branches in Australia will be 
summoned. 


National Health Insurance in New Zealand 


11. At the request of the New Zealand Branch, Sir 
Henry Brackenbury, during the session 1937-8, visited 
New Zealand with particular reference to the situation 
there in relation to the Government national health insur- 
ance proposals. The position, briefly stated, was that 
although the New Zealand Branch of the Association had 
expressed its willingness to accept and to co-operate in a 
system which offered a complete medical service to those 
members of the community who were not in a position 
to secure it for themselves, the New Zealand House of 
Representatives passed, in September last, the Society 
Security Act, containing, inter alia, a provision establish- 
ing a national health insurance scheme for the whole 
population. Before the Act could come into operation a 
General Eleciion was held and the New Zealand Branch 
decided to use its influence in the pre-General Election 
period to oppose the return of a Government com- 
mitted to this Act. A fund was established by the New 
Zealand Branch, and the Council gave financial support 
to the Branch to the extent of £500 (N.Z.) for the purpose 
of opposing a Government scheme involving a universal 
national health insurance in that country. 

The result of the election was in favour of the Govern- 
ment, and discussions are now proceeding between the 
Branch and the Ministry of Health. The Minister has 
assured the Branch of his sincere wish to have the co- 
operation and support of the profession, and of his 
anxiety to preserve as far as possible the professional 
freedom for doctors and at the same time afford real 
freedom of choice to patients. 

The Council understands that there is a prospect of a 
satisfactory settlement of the whole matter. 


General Medical Service Committee 


12. The Council has appointed a special committee: 
(1) To explore as far as possible the financial implications 
of the Association’s proposals for a General Medical 
Service for the Nation. (2) To determine what action can 
be taken and should be taken by the Association towards 
the early implementing of those proposals as a whole, or 
piecemeal in a manner not inconsistent with the whole. (3) 
To further the education of the profession and the public 
as to the nature and effect of those proposals, especially as 
regards their difference from the establishment of a State 
whole-time salaried medical service. 

The Council hopes to deal further with this matter in its 
Supplementary Report. 


Award of Gold Medal to Dr. C. O. Hawthorne 


13. The Council has decided to award the Gold Medal 
of the Association to C. O. Hawthorne, M.D., LL.D., 
D.Sc., F.R.C.P., in recognition of his distinguished work 
for the Association and the profession. 


Gifts to the Association 


14. The Council has had much pleasure in accepting 
a coloured sketch of the Arms of the Association’s 
Founder, Sir Charles Hastings, from Mr. Christopher C. 
Powell, the artist who designed the Sir Charles Hastings 
Memorial Window in Worcester Cathedral ; also a collec- 
tion of photographs of medical men connected with 
Edinburgh’ University presented by Dr. Cedric Holmes of 
Chester. 


Annual Meeting, South Africa, 1941 


15. Arrangements are well in train in connexion with 
the visit of the Association to South Africa in 1941 for 
the purpose of holding the Annual Meeting there. Section 
Meetings are to be held at Johannesburg and official 
functions will take place both at Johannesburg and at 
Capetown. The travel agents have prepared a preliminary 
provisional programme of an attractive tour in conjunc- 
tion with the Meeting. The party will leave London on 
July 25, arrive at Capetown on August 12, and reach 
England via the Suez Canal on September 29. 


Gold Medal 


16. The Council has approved a new design for the 
Association’s Gold Medal, and in making this decision the 
Council has had the benefit of the advice of the Deputy 
Master of the Mint. 


Permanent Records of Officers of the Association 


17. The Council proposes to establish a permanent 
record of the officers of the Association who have held 
office since the Association moved to Tavistock Square. 
The record will take the form of a crayon drawing of the 
Chairmen of the Representative Body, Chairmen of 
Council, and Treasurers of the Association. 


Standing Joint Committee of B.M.A. and T.U.C. on 
Medical Questions 


18. The Joint Committee consists of eight nominees of 
the British Medical Association and eight nominees of the 
General Council of the Trades Union Congress. The 
following were appointed as the Association’s representa- 
tives for the session 1938-9: Dr. H. Guy Dain, Sir Kaye 
Le Fleming, Dr. J. W. Bone, Sir Henry Brackenbury, 
Dr. P. Macdonald, Professor R. M. F. Picken, Dr. H. W. 
Pooler, Dr. G. C. Anderson. 

The Committee is entirely advisory in character, and 
either side is free to bring forward questions of main 
interest without in any way impairing the autonomy of the 
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parent bodies. During the past session the Committee 
met on January 10, when it had before it a Memorandum 
by the T.U.C. on the scheduling of industrial diseases under 
the Workmen’s Compensation Acts. Two representatives 
of the Joint Committee are at present discussing with the 
Home Office the revision of Test 3, which governs the 
scheduling of industrial diseases. The test at present reads 
as follows: “ (3) Is it so specific to the employment that 
causation by the employment can be established in indi- 
vidual cases?” The alteration suggested as a basis of dis- 
cussion is as follows: “ (3) Is it so specific to the employ- 
ment that causation by the employment can be established 
in individual cases, or is its incidence in certain types of 
employment so frequent that the onus of proving that it 
is not due to the employment should rest on the 
employer?” The report of the discussion with the Home 
Office will be placed before the Association’s Workmen’s 
Compensation Subcommittee, which is considering the 
evidence to be given to the Royal Commission on Work- 
men’s Compensation. 


Some memoranda prepared by Dr. E. N. Snowden on 
injury psychoneuroses have been referred to the Mental 
Health Committee for its observations. These observa- 
tions will be placed before the Workmen's Compensation 
Subcommittee. 


Council Attendances 


19. A list of attendances at meetings of Council from 
the Annual Representative Meeting, 1938, to April, 1939, 
will be found in Appendix II. 


CENTRAL EMERGENCY 
Emergency Organization of the Profession 


20. The international situation has caused the Council 
to give careful and detailed consideration to the emer- 
gency organization of the profession. 


During the course of the Association’s work in con- 
nexion with the compilation of a register of medical 
personnel, especially at the time of the September crisis, 
the Central Emergency Committee has had brought home 
to it the supreme importance of the unified control of the 
medical measures for the protection of the civilian popula- 
tion and the need for efficient co-ordination of the different 
departments requiring medical personnel in time of emer- 
gency. It therefore asked the Minister for the Co- 
ordination of Defence to receive a deputation for the 
purpose of submitting to him certain resolutions passed 
by the committee. The Central Emergency Committee 
urged the creation of a Government body which would, 
in time of emergency, control demands for medical 
personnel and co-ordinate civilian medical services with 
the medical services of the defence forces. It asked for 
full authority, in consultation with the appropriate Govern- 
ment organizations, to advise on al/ questions of medical 
personnel in time of emergency. This principle has now 
been accepted by the Government. 


21. The Central Emergency Committee, in order to en- 
able it to deal with the important functions entrusted to it, 
has been entirely reconstituted so as to make it repre- 
sentative of all branches of the profession. It is now 
composed as follows: 


Chairman of Council. 

Chairman of Representative Body. 

Treasurer. 

Chairman of Naval and Military Committee. 
Chairman of Public Health Committee. 
Chairman of Welsh Committee. 

Chairman of Insurance Acts Committee. 
Chairman of Rural Practitioners Subcommittee. 
Chairman of General Practice Committee. 
Chairman of Hospitals Committee. 

Chairman of Organization Committee. 
Chairman of Public Medical Services Subcommittee. 
Chairman of Special Practice Committee. 


Representative of Society of Medical Officers of Health. 
Representative of Medical Women’s Federation. 
Representative of Medical Committee of House of 
Commons. 

Representative of Medical Research Council. 
Represehtative of following Group Committees: 

(a) Radiological. 

(b) Patholo vical. 

(c) Ophthalmological. 

(d) Consultants and Specialists. 

(e) Psychological Medicine. 

(f) Physical Medicine. 

(g) Orthopaedic. 

2 Representatives each of Royal College of Surgeons and 
Royal College of Physicians, who would act as 
liaison officers of the Committee of Reference, 
which committee would deal with the personnel and 
the special needs of the medical staffs of the 
London hospitals, including L.C.C. hospitals. 

1 Representative of Royal College of Obstetricians and 
Gynaecologists. 

4 General practitioners to be appointed by the Association 
upon a territorial basis. 

1 Liaison Officer of the Scottish Emergency Committee. 

1 Liaison Officer of the Northern Ireland Emergency 
Committee. 

Secretary. 

Deputy Secretary. 

And, in attendance, 

Representative of Naval Medical Serv‘-e. 
Representative of Army Medical Service. 

Representative of Air Force Medical Service. 

Representative of Ministry of Pensions. 

Representative of A.R.P. Department of Home Office. 

2 Representatives of Ministry of Health. 


22. The Scottish Emergency Committee and the Emer- 
gency Committee for Northern Ireland will, in co-opera- 
tion with the Central Emergency Committee, deal with 
questions of allocation of medical personnel for Scotland 
and Northern Ireland respectively. 


Local Emergency Committees 


23. Every Division in England, Scotland, and Wales has 
appointed a Local Emergency Committee, which advises 
the Central Emergency Committee upon questions of 
personnel. 

The National Register 


24. The Council has reason to be gratified at the 
response made by the profession in volunteering for service 
in a national emergency ; 95 per cent. of the members of 
the profession (whether members of the Association or 
not) have completed the inquiry form, and the information 
given forms the basis of the work of the Central Emer- 
gency Committee and of Local Emergency Committees. 
Each Local Emergency Committee has been supplied with 
its local section of the national register, and these com- 
mittees have been urged on the basis of their local 
registers to discuss with medical officers of health, volun- 
tary hospitals, and other agencies their particular problems 
of medical personnel. 


Address by Minister of Health and Secretary of State for 
Scotland to Representatives of Local Emergency 
Committees 


25. A Conference of Representatives of Local Emergency 
Committees, Members of Council, and of the Central 
Emergency Committee was held on February 15, when the 
Minister of Health and the Secretary of State for Scotland 
outlined their plans for the utilization of the services of 
the profession in time of an emergency. Practically every 
Local Emergency Committee was represented at the 
Conference. 


Procedure for Allocation of Medical Personnel 


26. The Central Emergency Committee has approved 
the following general procedure: 


(a) All requests for medical personnel from the Services 
or other Government Departments will be made to the 
Central Emergency Committee. 
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(b) The Ceniral Emergency Committee, after consulting 
with the appropriate Local Emergency Committee or 
Committees, will, in response to such requests, advise on 
the allocation of medical personnel. 


(c) The arrangement set out in (a) and (b) will apply to 
both peace-time earmarking and to war-time allocation. 


(d) For certain specified local duties—for example, duty 
at first-aid posts, casualty clearing stations, and hospitals— 
Local Emergency Committees will now make provisional 
earmarkings, these earmarkings to be confirmed by the 
Central Emergency Committee and entered upon the 
central register cards of the practitioners affected and upon 
all copies. These earmarkings will be made at the request 
of the authorities concerned. 


(e) Similarly, as requests are received by the Central 
Emergency Committee from central sources for peace-time 
earmarking, these requests will be dealt with and, after 
consultation with Local Emergency Committees, the neces- 
sary earmarkings made and entered upon the register 
cards and copies of the practitioners affected. 


(f) Notwithstanding the arrangements described in paras. 
(a)-(e), special arrangements will apply to practitioners 
who are in consultant or specialist practice and who are 
on the visiting staffs of the hospitals, voluntary or 
municipal, in the County of London. In the case of these 
practitioners, recommendations for earmarking such prac- 
titioners will be made by the Committee of Reference and 
not by the Local Emergency Committee for the Division 
in which that practitioner is resident. The conclusions of 
this Committee will be conveyed to the Central Emergency 
Committee for record on the National Register. 


(g) Pathologists will not be dealt with by local emer- 
gency committees. It has been arranged that a joint sub- 
committee of the Central Emergency Committee and the 
Medical Research Council shall be responsible for the 
allocation of pathologists, which, when made, would be 
reported to Local Emergency Committees for entry in their 
Local Registers. 

(i) Those members of the profession ordinarily engaged 
in scientific research or who have special scientific experi- 
ence will not be dealt with by Local Emergency Com- 
mittees. It has been arranged that the Royal Society, 
in consultation with the Central Emergency Committee, 
shall be responsible for the allocation of practitioners 
who are engaged in this class of work, and such alloca- 
tions, when made, would be reported to the Local Emer- 
gency Committee for entry in their Local Registers. 


The Committee of Reference 


27. This Committee is composed of representatives of 
the Royal College of Physicians and the Royal College 
of Surgeons and is concerned with all consultants and 
specialists, including obstetricians but excluding patho- 
logists and bacteriologists, on the staffs of voluntary and 
county council hospitals in the London County Council 
area. The Committee is not concerned with consultants 
on the staffs of hospitals outside the London County 
Council area or with any consultants or specialists who 
are not on the staff of a hospital in the London County 
Council area. At the request of the Committee of Refer- 
ence the Secretary of the Association serves on the Com- 
mittee in a liaison capacity. 

The Committee of Reference will deal with the 
specialists and consultants within this scope even though 
those specialists and consultants are transferred to hos- 
pitals outside the London County Council area. 

All requests for consultants and specialists from the 
Services and from Government Departments will be sent 
to the Central Emergency Committee. The Central Emer- 
gency Committee will decide the proportion of these 
demands for consultants and specialists to be met by the 
London area, the Committee of Reference then proceeding 
to allocate from the pool of consultants and specialists 
at their disposal. 


Remuneration of Practitioners Employed in Civilian 
Hospital Service and in First-aid Posts in an 
Emergency 


28. The Council has considered the following letter, 
dated March 13, 1939, from the Ministry of Health: 


“| am directed by the Minister of Health to refer to the 
announcement which he made at the meeting at British 
Medical Association House on February 15 last concerning 
the arrangements proposed for the payment of medical practi- 
tioners employed in the Civilian Hospital Service and at First- 
aid Posts in an emergency. 


“ The rates of remuneration proposed are as follows: 


(1) Practitioners employed in time of war for whole- 
time service at a hospital undertaking the treatment of 
casualties arising from hostile action: £500 per annum plus 
an allowance of £100 per annum if board and quarters are 
not provided by the hospital. 


“ Provided that, subject to the approval of the Minister 
of Health in each case, an additional sum up to £500 per 
annum would be paid to those employed in a supervisory 
capacity, whether as medical superintendent of a hospital 
containing more than 500 beds, or as a specialist con- 
trolling a department of a hospital, whilst medical 
officers placed in positions of greater responsibility may 
receive remuneration up to £1,500 per annum. 


“ Provided also that house-physicians and house- 
surgeons will continue to be paid at the normal rates 
applicable to them. 

*(Note.—It is not intended that the medical practi- 
tioners would be employed by the Government. 

The specified rates of remuneration are those which 

would rank for reimbursement to the employing 

hospital.) 

“ (2) Where service is required at First-aid Posts in time 
of war any practitioner called upon would be paid at the 
rate of 14 guineas for a session of two hours, or 3 guineas 
for a longer period, in any one day. 

(3) Practitioners designated to be in charge of the 
training of nursing and first-aid personnel at a First-aid 
Post: 20 guineas per annum. (It is to be understood that 
in return for the latter fee the practitioner will attend at 
least once a month for the purpose of supervising the 
collective training of the personnel assigned to the First- 
aid Post.) 

“The Minister would be glad to learn that these proposals 
commend themselves to your Association. 

“Tam to add that the Minister has been in communication 
with the Secretary of State for Scotland on this matter, and 
the above proposals are applicable to Scotland as well as 
England and Wales.” 


The Council understands that the intention in the 
proviso to para. | relating to house-physicians and house- 
surgeons was that these practitioners should be paid at 
the normal rates applicable to them for the normal period 
of their employment. 

The Council has approved the proposed rates: (a) on 
the assurance that the various appointments under para. | 
will subsequently be graded, the appropriate remuneration 
for each graded post being stated: and () subject to 
further consideration being given to the position of house- 
surgeons and house-physicians. 

Inquiries have been made of the Ministry of Health as 
to whether practitioners who attend in their own surgeries 
casualties arising from hostile action would be entitled to 
remuneration for this work, and, if so, on what scale. 


Age Limit of Practitioners Earmarked for Civilian Work 
either in A.R.P. or Hospitals 


29. The attention of the Central Emergency Commit- 
tee has been directed to the difficulty which is likely to 
arise when Local Emergency Committees are asked to 
supply their quota for Service purposes unless some 
decision is laid down as to the age limits of those who 
should be earmarked for A.R.P. or hospital duties, 
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The Committee has expressed the opinion that, so far as 
possible, practitioners under the age of 35 years should 
not be earmarked for civilian work either in A.R.P. or 
hospitals, but should have first preference for service with 
the Forces. 


Position of Medical Officers in Whole-time Employ of 
Local Authorities applying for Commissions 
in the Defence Forces 


30. The Central Emergency Committee has decided that 
where a medical officer employed whole-time by a local 
authority, and not holding a “key” position, applies for 
a commission in the medical branch of the R.N.V.R., 
Royal Army Medical Corps (Territorial Army), Royal 
Medical Corps (Supplementary Reserve of Officers), or 
the medical branch of the Royal Air Force Reserve, the 
local authority appointment shall not be held to preclude 
service with any such defence unit, ard that, where neces- 
sary, arrangements should be made for the substitution of 
a practitioner of suitable experience. 


Protection of Practices Scheme 


31. The Council is also gratified to report that the 
model Scheme for the Protection of Practices of Absentee 
Practitioners has received a wide measure of support 
throughout the Divisions, a large number of which have 
now approved the Scheme with amendments designed to 
suit local conditions. The model Scheme has been suit- 
ably amended to meet the position of persons evacuated 
under the official Government schemes. 


The Council strongly urges those Divisions which have 
so far not dealt with this matter to take appropriate steps 
forthwith. The Council is prepared to advise local units 
upon points of difficulty which are likely to arise in the 
application of local schemes, and also to supply copies 
of the Form of Agreement when the local scheme has 
been adopted. 


ORGANIZATION 
Membership 


32. The following is a summarized statement of the 
changes in the membership of the Association during 
1938 as compared with 1937: 


Paid Arrears 1,302 
Resignations withdrawn .. we 40 
— 3,564 
Erased under Art. 9 (C), ii ¥ 1 
— 2,738 
Increase .. 826 


Membership December 31, 1938 .. ..- 38,030 
Membership December 31, 1937 .. .. 37,204 


Composition of Arrangements Committee 


33. At the present time the Arrangements Committee 
is composed of the four ex-officio officers, six members 
elected by the Council, and six by the Local Committee 
of Management of the Annual Meeting. The duty of the 
committee is to advise the Council as to the appointment 
of officers of Sections and readers of addresses at the 
Annual Meeting, and as to such other matters affecting 
the arrangements for the Annual Meeting as are referred 
to it. Following the expansion in the Group machinery 
of the Association it seems desirable to utilize the special 


knowledge of members of Group Committees in selecting 
names of officers of Sections, and the Council therefore 
suggests that each Group Committee (with the exception 
of those of the Physical Medicine, Spa Practitioners, and 
Non-Professorial Medical Teachers, etc., Groups), and in 
addition the Public Health and Science Committees should 
elect members to the Arrangements Committee. The 
Council recommends: 


Recommendation: That the Schedule to the By- 
laws as to the composition, duties, powers, etc., of the 
Arrangements Committee be amended in the fourth and 
fifth columns to read as follows: 

Appointed Members: 

By the Council: 2. 

Otherwise appointed: 3 by the Consultants and Specialists 
Group Committee (1 physician, 1 surgeon, and | obstet- 
rician) ; | by the Pathologists Group Committee ; 1 by the 
Radiologists Group Committee; 1 by the Ophthalmic 
Group Committee; 1 by the Psychological Medicine 
Group Committee ; 1 by the Orthopaedic Surgeons Group 
Committee ; 1 by the Public Health Committee ; 1 by the 
Science Committee; 6 by the Local Committee of 
Management of the Annual Meeting. 


Composition of Special Practice Committee 


34. The Council is of opinion that the Scottish and 
Northern Ireland Consultants and Specialists Group Com- 
mittees should each appoint a member to the Special 
Practice Committee. 


Recommendation: That the fifth column of the 
Schedule to the By-laws as to the composition, duties, 
powers, etc., of the Special Practice Committee be 
amended by the insertion after the words ‘“ England 
and Wales” of the words “1 by the Consultants and 
Specialists Group Committee for Scotland; | by the 
Consultants and Specialists Group Committee for 
Northern Ireland.” 


Local Unit Activity 
WorK OF THE DIVISIONS, BRANCHES, AND FEDERAL COUNCILS 


35. Annual Reports for 1938 have been received from 
the majority of the Divisions and Branches, and show con- 
tinued and increasing activity throughout the wide field 
covered by the Association. The interest taken by the local 
units in clinical, scientific, and social matters is noted 
with particular pleasure. An attempt is being made to 
rekindle activity in the few unorganized or inactive 
Divisions in England and Wales. The Council is always 
willing to consider adjustment of areas to meet the wishes 
of members and to advise as to means of increasing the 


efficiency of local organization. In this connexion it - 


should be remembered that it is only by the continued 
interest of members in local affairs and by their active 
support of the local unit that the Association can serve 
their interests. The Council has drawn the attention of 
Honorary Secretaries of Divisions in Great Britain and 
Northern Ireland to the desirability of making an inter- 
change of information concerning divisional activities. 
The Council wishes to thank the chairmen, presidents, 
secretaries, treasurers, and executives of the Divisions, 
Branches, and Federal Councils for their unselfish and 
unstinted work on behalf of the profession and of the 
Association. 


REGIONAL SECRETARIES 


36. The Council has given further consideration to the 
following paragraphs contained in the Report on Peripheral 
Organization which was submitted to and approved by 
the A.R.M. in 1938: 


11. The Council is of opinion that if effective 
peripheral organization is to be secured throughout the 
country the system of Regional Secretaries, which is at 

_ present the subject of experiment in the Metropolitan 
Counties Branch area, may have to be extended. 
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12. The Council has already agreed with the principle 
of regional appointments, and is of opinion that it is not 
desirable to wait for further material evidence of success 
in London before bringing such extension into effect, 
particularly in view of the fact that conditions in the Metro- 
politan area are not comparable to those in other parts 
of the country. 


The Council regards the co-ordination of the activities 
of units as an essential part of the organization of the 
Association, and is therefore of the opinion that co-opera- 
tion between officers responsible for the work of regions 
and effective liaison between peripheral areas and head- 
quarters can only be achieved if these secretaries are 
members of the headquarters staff acting under the direct 
control of the Council rather than at the direction of 
Regional Committees or grouped Branches. 

The Council is also of the opinion that for the sake of 
efficiency the closest possible association with the work 
done at headquarters ts desirable, and considers that this 
may best be secured by increasing the Medical Secretariat, 
the several members of which could then devote more time 
to particular peripheral problems than is at present possible. 
While realizing that it may be necessary for a Secretary to 
spend a considerable amount of time in the area with 
which he is mainly concerned, the Council feels that the 
aim of the appointment—namely, to give assistance to local 
units both as regards organization and the implementation 
of central policy—can be better achieved by more frequent 
visits by a member of the headquarters staff chosen for 
the particular purpose rather than by an officer perman- 
ently resident in the area. 


EFFICIENCY OF DIVISIONAL ORGANIZATION 


37. The areas of Divisions are, where practicable, 
conterminous with local government areas. Many 
Divisions, however, contain both County and Municipal 
Boroughs, Urban and Rural Districts, and it will there- 
fore be appreciated that problems arise which only concern 
groups of members resident within a_ particular local 
government area. It appears to the Council that the 
delegation of a certain amount of executive power to local 
“wards” of Divisions through Subcommittees of the 
Divisional Executive would increase efficiency in dealing 
with purely local problems, and provision has therefore 
been made in the Model Rules of Divisions for this 
purpose. 


ALTERATIONS OF DIVISION AND BRANCH AREAS 


38. Since the A.R.M. 1938, the Leigh Division, which 
was dissolved in 1930, has been reconstituted, necessi- 
tating a certain readjustment of the area of the Wigan 
Division. The Council has also given approval to the 
reorganization of the area of the Dundee Branch into 
two Divisions—namely, Dundee and County of Forfar— 
and to the reorganization of the Stockport, Macclesfield, 
and East Cheshire Division into two Divisions—namely, 
Stockport and Macclesfield. The Council is pleased to 
report renewed activity in Mauritius, and a proposal to 
form a Branch in the Island. Certain adjustments have 
been made in the areas of the Islands, Inverness, and Ross 
and Cromarty Divisions of the Northern Counties of 
Scotland Branch with a view to facilitating the organiza- 
tion of the Association in those areas. Readjustments 
have also been made in the areas of other Divisions 
and Branches with a view to increasing their effectiveness. 


Financing of Branches not in Great Britain and 
Northern Ireland 


39. The Council has continued to apply to certain 
Branches outside Great Britain and Northern Ireland the 
system of variable capitation grants (a system which has 
been in operation in the home Branches for many years), 
according to needs as shown by annual reports received. 
Four Oversea Branches have agreed to forgo capitation 
grants in respect of 1938. 


Grouping of Branches and Constituencies for Election 
of Council, 1939-40 


40. The Branches in Great Britain and Northern 
Ireland have been grouped respectively for election of 
the “22” and “12” members of Council, 1939-40, in the 
same way as in 1938-9. 


Establishment of a Film Library 


41. The Conference of Honorary Secretaries at Plymouth 
made a proposal that the Council should consider the 
advisability of establishing a film library for the use of 
Divisions and Branches. The Council is of the opinion 
that the establishment of such a library would prove a very 
useful form of propaganda, and has therefore set aside a 
sum of £50 for the purpose. In this connexion the Council 
is pleased to report that the British Film Institute has 
intimated its willingness to superintend without charge, 
over a trial period of one year, the winding, etc., of any 
films which the Association may acquire. It is hoped 
that members making films of medical interest will place 
a copy of such films at the disposal of the Association. 


Election of Representatives, 1939-40 


42. The Council has repeated the 1938-9 grouping of the 
Divisions in Great Britain and Northern Ireland for the 
election of representatives, 1939-40, subject to the 
grouping of the new Leigh Division with the Wigan 
Division to form one constituency. The Branches in Eire 
have three Representatives in the Representative Body. 
Each Division and Division-Branch outside Great Britain 
and Ireland has, as in previous years, been made an inde- 
pendent constituency. The complete list of constituencies 
appeared in the British Medical Journal Supplement of 
April 15, 1939. 


Conference of Honorary Secretaries, 1939 


43. The Conference of Honorary Secretaries of 
Divisions and Branches in Great Britain and Northern 
Ireland will be held at Aberdeen in the afternoon of 
Wednesday, July 26, 1939. The Secretaries’ Dinner will 
be held the same evening. 


Advertisements in Division and Branch Handbooks 


44. The Council has considered the general principles 
which should govern the inclusion of advertisements in 
Division and Branch handbooks and other literature pub- 
lished by local units of the Association, and is of opinion 
that while there is no objection to this practice, there should 
be close co-operation between the Division or Branch 
concerned and the Head Office in order to ensure that a 
uniform policy is observed and that advertisements appear- 
ing under the auspices of the Association should conform 
to central policy in this matter. The Council wishes to 
take this opportunity, therefore, of reminding Honorary 
Secretaries of Divisions and Branches that before making 
any arrangements for the acceptance of advertisements 
for insertion in any official publication, they should com- 
municate with the Head Office. 


Lectures to Final-year Medical Students re Intra- 
professional! Customs and Obligations 


45. The following resolution was adopted by the A.R.M. 
in 1937: 


“That the Council be requested to approach universities 
and other teaching bodies with the view to establishing 
lectures for final-year medical students, to instruct them in 
intra-professional customs and obligations, and that the 
lecturer be one who is well versed in the Association 
policy.” 

The Council has made exhaustive inquiries, from which it 
appears that instruction in intra-professional customs and 
obligations is available in the majority of medica! schools. 
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The Council moreover feels that although in some cases 
a more extensive course of lectures might be advan- 
tageous, it must be borne in mind that it is not desirable 
to overload the already heavy curriculum of the final year. 
As a result of its inquiries the Council notes that in many 
of the schools a lecture or course of lectures is given on 
national health insurance and other problems of general 
practice, in many cases lecturers on these subjects being 
furnished by Panel Committees. The Council therefore 
considers that it is not necessary or desirable to take the 
action suggested in Minute 39 of the A.R.M. 1937. 


Election of Direct Representatives for England and Wales 
on the General Medical Council 


46. The Council is pleased to report that in October, 
1938, Dr. J. W. Bone and Sir Kaye Le Fleming, and in 
March, 1939, D®. H. Guy Dain, who received the support 
of the Association in connexion with the election of three 
direct representatives for England and Wales on the 
General Medical Council, were returned unopposed. 

There will be a further election of two direct repre- 
sentatives on the General Medical Council in the autumn 
of this year, occasioned by the expiry of the terms of 
office of Sir Henry Brackenbury and Mr. Bishop Harman. 
Divisions in England and Wales have been urged to con- 
sider the nomination of candidates at an early meeting. 
The selection by Representatives of English and Welsh 


constituencies of the candidates to receive the support of | 


the Association for their election will take place during 
the Annual Meeting in July. 


General Practice Committee 


47. The Council has given consideration to the follow- 
ing Minute 30 of the A.R.M. 1938: 


* Minute 30. Proposed by North Staffordshire (G. H. 
Brown): That (with reference to para. 21 of the Annual 
Report of Council) it be referred to the Council to con- 
sider the necessary amendments of the Schedule to the 
By-laws to secure that the General Practice Committee 
should contain a majority of general practitioners and 
that rural members should be adequately represented.” 


With the approval of the Meeting, the Chairman of the 
Council accepted the motion. 

The Representative Body appoints to the General 
Practice Committee eight members engaged predominantly 
in general practice. In addition to the ex-officio members, 
the Council appoints four members, and four members are 
appointed by other Standing Committees. It is hardly 
conceivable that the latter twelve members will not include 
in their number at least three general practitioners, and 
this being the case the Committee should always consist 
of a majority of general practitioners. The Council feels 
that the representation of rural practitioners can safely 
be left in the hands of the Representative Body. In view 
of the above considerations the Council does not propose 
to take any action in this matter. 


Issue of *‘ British Medical Journal” to Final-year 
Medical Students 


48. The Council reports that the experiment of making 
the British Medical Journal available to final-year medical 
students in Great Britain and Northern Ireland and Eire 
has continued to prove successful. Requests have again 
been received that this concession should be extended to 
final-year medical students at universities and medical 
schools over-seas, but the Council feels that the time is not 
ripe for such an extension. 


FINANCE 


49. The Annual Financial Statement will be published 
in the issue of the Supplement of April 29. The 
past year has again proved to be one in_ which 
increased expenditure was necessary in order that the 


Association could take every opportunity of adding to its 
strength and of increasing the scope of its activities. To 
this end new features have been introduced in the Journal, 
specialist groups and committees have been formed to 
consider the problems affecting particular sections of the 
profession, and additional expenditure on_ peripheral 
organization has been authorized in the form of direct 
grants towards the cost of local activities. 


Balance Sheet 


50. The Reserve Funds of the Association created for 
specific purposes, which are set out in detail on the 
liabilities side of the Financial Statement, have been main- 
tained by adequate transfers from the Income and Expen- 
diture account. 


An additional asset under the heading ‘“ New Premises 
Account,” which is shown for the first time, represents 
the amounts paid up to and including December 31 last 
to the contractors for the clearance of the sites which are 
now being developed by the Association. The existing 
leasehold premises in London and the houses held by feu- 
charter in Edinburgh have been written down in value on 
the generous scale effected during the past few years. 

The investments of the Association, both on the general 
account and those representing the reserve for the exten- 
sion of the premises, are included in the balance sheet at 
cost price. The market price of these investments at the 
close of the year is also shown. These investments, with 
the exception of the shares held in the Scholastic, Clerical, 
and Medical Association, will be realized at the appro- 
priate opportunity in order to provide a part of the sum 
required for the building extensions. 

The stocks of paper held on behalf of the Journal and 
for reprints are shown in detail, together with the esti- 
mated value of the various publications of the Associa- 
tion unsold at the end of the year. A specific reserve of 
£2,500 has been provided for bad debts and discounts on 
advertising accounts. In actual practice the loss sustained 
by the Journal on bad debts is very small indeed having 
regard to the total revenue from advertising. 

Subscriptions carried forward as in arrears amounted 
to £4,061 at the end of 1938, as compared with £4,124 in 
1937, a result which can be considered as very satisfactory 
in view of the increasing membership of the Association. 

“Cash at Bank on Current Account” is included in ihe 
accounts for the first time for many years, and replaces 
the item of “ Overdraft at Bank” which has invariably 
appeared at the end of the financial period. 


Income and Expenditure Account 


_ 51. Ignoring the revenue from advertisements, the 
income for the last three years has been as follows: 


£ s. d. 
1936 100,813 7 3 
1937 203:174 3 © 
1938 106,419 6 2 


The expenditure, after providing for transfers to Sinking 
Funds and Reserve Account, has been: 


£ s. d. 
1936 .. 99,201 4 7 
1937 102,600 19 10 
1938 106,040 17 3 


When comparing the income for the past years, how- 
ever, allowance must be made for the fact that as from 
January 1, 1937, some 317 members of fifty years’ standing 
and over were allowed to continue in membership without 
payment of further subscription. This represented a loss 
in revenue to the Association by way of subscriptions of 
a, £650. The membership of the Association was as 
ollows : 


wee oo 637,208 
38,030 
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The revenue from rents has been substantially increased 
during the past twelve months as a result of the additional 
lettings negotiated on the ground and first floors of 
Tavistock House South. In consequence of these lettings 
the whole of the Association’s existing accommodation in 
‘Tavistock House North and South, with the exception of 
the new committee rooms on the first floor, is now 
occupied by outside organizations. 

The shares held by the Association in the Scholastic, 
Clerical, and Medical Association paid a higher rate of 
-bonus during the past year, with the result that our income 


.on investments and deposits was materially increased. 


The final refund by the National Ophthalmic Treatment 
‘Board under its guarantee to the Association was made in 
1937, so that the whole of the money advanced by the 
Association has been repaid. 


ABSTRACT A 
Journal Account 


52. The form of accounts introduced in 1937 has again 
been followed when preparing the statement of income and 
expenditure applicable to the Journal for the past year. 
In addition to direct production expenses and the cost of 
‘the editorial and administrative departments, the account 
bears a proportion of the establishment costs, including 
depreciation of the premises utilized by the Journal. When 
examining these accounts it is_necessary to bear in mind 
the direct effect made on the cost of production of the 
Journal by the rising membership of the Association ; 
every new member added to the membership lists results 
in an increase in the cost of machining, wrappering, paper, 
and postage spent in the dispatch of his copy of the 
Journal without any corresponding item of credit being 
added to the Journal revenue for the year. 

Editorial and Literary Expenses—The adviser to the 
Editor on pathology was appointed as from January 1, 
1938, whilst the experimental period for the advisers to 
‘the Editor on epidemiology began on October ‘1, 1937. 

The new Key to Current Medical Literature first 
appeared in July, 1938, and the cost of the special journals 
purchased for this purpose is included in the accounts for 
the past year. The work of compiling the Journal index 
is now undertaken at headquarters by a member of the 
Editorial staff. 

Administrative Expenses—The reorganization of the 
Advertisement Department came into operation in July, 
1937, so that the accounts for the year 1938 show a full 
year’s cost in such items as travelling expenses, as com- 
pared with only six months which appear for the year 
1937, 

In accordance with the terms of his appointment, a 
commission of 2 per cent. was paid to the Advertising 
Manager upon the net revenue from advertising over and 
above the basic figure taken at June, 1937. 

Cost of Production—There are a number of items 
which have had a direct effect upon the total cost of 
production of the Journal during the past twelve months. 
The increase in the membership has already been referred 
to. In October, 1937, as a result of an adjustment in the 
working week of the printing trade, the printers, in accord- 
ance with the terms of their contract, increased the charge 
for printing the Journal by 4 per cent. This revision of 
printing charges was followed in December, 1938, by an 
increase in the scale rates for engraving blocks. 

The operation of the contract with Messrs. Townsend 
Hook for the supply of paper provided that the price 
paid increased by 10s. per ton as from January 1, 1938. 
When examining the production expenses due weight must 
be given to the effect of these increases, as well as to the 
effect upon the total cost of the variation in the number 
of pages produced during the period covered by the 
annual accounts. 

Journal Revenue.—The revenue from advertisements in- 
creased from £59,206 in 1937 to £62,778 in 1938, a result 


which will give considerable satisfaction in view of the 
experience of other technical and scientific periodicals. As 
an inducement to existing advertisers to increase their 
booking of advertising space, the increase in the adver- 


‘tising rates imposed from March 1, 1938, was deferred 
until January, 1939. The full effect of the increase will be 


made apparent at the end of the current year. 


Disappearance of discounts and machining, etc., from the 
accounts is accidental, the invoices supplied by the new 


‘printer being rendered net instead of being subject io 


discount, as was the practice in previous years. 

Substantial revenue from royalties upon sales of books 
containing articles reprinted from the Journal is still being 
received. 


ABSTRACT B 
Central Meetings Expenses 


53. The creation of new specialist groups and committees 
with particular references has already been referred to, 
and the expenditure of these committees is shown in detail 
in the financial statement. 

Annual Representative Meeting.—Attendances for which 
railway fares have been paid in the past three years have 


‘been as follows: 


In addition to the extra attendances, the relative position 
of Plymouth and the northern counties as compared with 
Belfast resulted in a slightly higher average fare being 
incurred by those attending the Annual Representative 
Meeting. 

Council—During the year 1937 an additional meeting 
of Council was held. The attendances for which fares 
were paid for meetings held in 1938, however, were on the 
average higher than in the previous year. Attendances for 
the past three years were as follows: 


Insurance Acts Committee.—The figures shown in con- 
nexion with the Insurance Acts Committee are net, allow- 
ances having been made for the reimbursement by the 
National Insurance Defence Trust of £1,574 15s. 9d., being 
a contribution’ towards the Association’s expenditure 
applicable to the work of the Insurance Acts Committee. 

Central Emergency Committee.—The cost of the Central 
Emergency Committee which is shown in the accounts is 
a net one, and largely represented by the expenses of the 
local emergency officers. This cost is at present borne by 
the Association. The cost of installing and maintaining 
the National Register is being borne by His Majesty’s 
Government, the total recovery from them during the year 
amounting to £1,153 7s. 

Organization Committee— It was necessary to reset the 
non-members’ list in 1937 consequent upon the closing of 
the Association’s printing department. The expenditure 
on these lists during 1938 merely represents the cost of 
pulls and corrections. 


ABSTRACT C 


Capitation Grants and Direct Expenditure on Local 
Organizations 


54. The expenditure of the Association upon local 
organizations as contrasted with that incurred for the 
members as a whole increased during 1938. A supple- 
mentary grant to the Australian Federal Council of 
£1,000 (Australian) was authorized, and a grant of £500 
(New Zealand) was made to the New Zealand Branch to 
assist them for purposes of propaganda in oppositicn to 
the Government's health insurance project. 
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ABSTRACT D 
Library Accounts 


55. The value of the books and periodicals purchased 
by the Library and added to the stock is shown in detail 
in the balance sheet. It might be noted, however, that 
during the year the books presented by the Editor of the 
British Medical Journal to the Library numbered 458, in 
addition to which ninety-nine volumes were received from 
members and other sources. 


ABSTRACT E 
Association General Expenses 


56. The cost of legal charges in 1937 included the fees 
paid in connexion with the case Marshall v. Lindsey 
County Council. A large proportion of these expenses, 
however, were recovered by the Association in 1938. A 
rise in the rate of income tax and tax upon the larger 
bonus declared by the Scholastic, Clerical, and Medical 
Association resulted in an increase in the amount paid 
by the Association for income tax on dividends and 
interest. 

The recruiting appeals made to non-members in 1938 
were issued On a more extensive scale than in former years, 
and the extra cost of the appeals involved is reflected in 
the figures in the accounts for the two years. 


ABSTRACT F 
Central Staff Expenses 


57. Increases have been paid to the officials and staff 
under resolutions of Council. In April, 1938, the Council 
accepted the recommendations of the special Subcom- 
mittee appointed to consider the terms of the superannua- 
tion and pensions schemes in operation for the Associa- 
tion’s staff. As a result of this inquiry the maximum 
pension payable under the terms of the Officials Pension 
Scheme was increased from 20/50ths to 25/50ths of the 
retiring salary. 


ABSTRACT G 
Premises Account 


58. The ground rent of the property now being 
developed by the Association on the Woburn Place and 
Tavistock Square sites is now being borne by the Associa- 
tion. During the period of the rebuilding, however, a 
reduced rent is being paid, and the full amount will not be 
claimed until the property is available for letting purposes. 


The transfer of the sum of £1,000 being a proportion 
of the premises cost applicable to the Journal is shown in 
the financial statement. 

The rates payable to the local borough council were 
increased from 5s. 5d. to 5s. 9}d. in the £ during 1938. 


ABSTRACT H 
Printing, Stationery, and Postages 


59. In order to economize in the cost of general print- 
ings wherever possible the documents and circular letters 
issued by the Office have been produced on the copying 
machines instead of being printed. There has been a 
small rise in the cost of stationery during the year, but 
the opportunity was taken in the latter part of 1937 to lay 
in stocks for some months ahead. It will be necessary, 
however, during the current year materially to replenish 
these stocks in order that the Association’s position would 
be secure in the event of a crisis. 


ABSTRACTS I & J 
Special Journals Account 


60. Owing to the death of the editor of the Journal of 
Neurology and Psychiatry the Council in June, 1937, sus- 
pended publication of this journal until January, 1938, 
The accounts for 1937, therefore, cover the cost of two 
issues only. Reference to the special journals, however, 
is made in greater detail in another part of the report to 
Council. The profit made on the publication of the 
Archives of Diseases in Childhood for the year and the 
loss suffered on the Journal of Neurology and Psychiatry 
have been carried to a summary account in order that 
members may more easily appreciate the net cost to the 
Association of publishing these special journals. 


TRUST FUNDS 
Office Staff Superannuation Fund 


61. The assets of the Fund are represented by 
securities, which are shown at their cost price of 
£32,907, 6s. 6d. In spite of the depressed market, the value 
of the stocks held by the Fund at December 31, 1938, 
was £34,421. It has been decided that the Fund should 
be revalued by the Actuary at the close of the current year, 


Sir Charles Hastings Fund 


62. The extent of the loans made by the trustees of the 
Fund are set out in detail in the published accounts, 
There has been a further appreciation in the market value 
of certain of the securities representing the original capital 
which, for a time, had only a nominal value. 


British Medical Association Charities Trust Fund 


63. It is pleasing to note an increase in the amount 
collected by the Fund for the benefit of the existing 
medical charities. 


Prize Funds 


64. The Association has been successful in obtaining 
relief from income tax which hitherto had been deducted 
from the investments held by the Stewart, Middlemore, and 
Katherine Bishop Harman Prize Funds. This exemption 
from tax will enable the Association to budget more 
accurately for the amount of the prize to be awarded out 
of the Funds. 


ESTIMATE OF RECEIPTS AND EXPENDITURE 
FOR THE YEAR 1939 


65. The difficulty of estimating the income and expendi- 
ture of the Association for 1939 is greater than usual. 
In the report to Council for 1937-8 it was estimated that 
the income of the Association would reach £105,000. In 
fact, the accounts show a total revenue of £106,419. The 
additional lettings in the ground and first floors of Tavi- 
stock House South produced substantial rentals, and the 
increased bonus paid by the Scholastic, Clerical, and 
Medical Association provided additional revenue on in- 
vestments. The expenditure was estimated to reach 
£104,900, but the year’s accounts showed an expenditure 
of £106,184. The grants made to the Australian and New 
Zealand Branches, however, were items which were not 
contemplated when the estimates were prepared. 


Assuming that the revenue from advertisements in- 
creases during the year and that the net cost of the 
Journal in 1939 does not exceed that shown in the accounts 
for 1938, it is estimated that the expenditure for the year 
1939 will be £94,000. To this figure must be added the 
amounts written off for depreciation of premises, library, 
furniture, etc., amounting to £4,000, the transfer to the 
sinking fund reserve, and the reserve for loss on exchange 
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of Dominion currencies, amounting to a further £4,000. 
In addition to this expenditure the Association will have to 
find the interest payable on loans from the bank and from 
outside bodies in order to finance the new building. The 
amount of money required will depend upon the progress 
made by the contractors. It is likely, however, that the 
sum of between £1,500 and £2,000 will have to be found 
for loan interest. 

The income of the Association for 1939, allowing for 
additional revenue from subscriptions as a result of the 
rising membership, but providing for a loss of interest on 
investments consequent upon the sale of the Association’s 
stocks, will reach £106,000. This would leave a surplus to 
be transferred to the Reserve Fund for the extension of 
premises and redecoration of £2,250. 


BUILDING 


66. The Building Committee has during the past session 
been actively engaged in continuing the building pro- 
gramme laid down by the Representative Meeting in 1927. 
In Qctober last the plans for the development of the 
Woburn Place and Tavistock Square sites which have 
been accepted by the Council were formally approved by 
the London County Council and the Bedford Office, and 
Bills of Quantities, prepared by Messrs. Gardiner and 
Theobald, were submitted to fourteen firms of contractors 
inviting tenders tor the erection of the two new wings. 
Of these firms twelve submitted tenders which varied 
between the lowest of £168,434 and the highest of 
£184,688. 

After obtaining satisfactory evidence as to the standing 
of the firm selected, the Committee recommended that 
the lowest tender—that of Messrs. Harry Neal Ltd., 
amounting to £168,434—should be accepted, and the 
Council decided accordingly. The contract which was 
subsequently entered into provides that the erection of 
each wing shall be completed within a period of eighteen 
months trom the date that the cleared sites are handed 
over to the builder. Both penalty and bonus claims have 
been incorporated with the contract in order to ensure that 
the Association’s position is properly safeguarded. 


in the meantime, separate contracts for the demolition 
of the two sites were entered into. The clearance of the 
Woburn Place site was commenced on October 2 and 
completed by November 14, and the demolition of the 
houses on the Tavistock Square site was commenced 
on January 2 and completed by February 21. The erection 
of the new buildings is now proceeding in accordance 
with the agreed schedule of dates. The weather during 
the latter part of last year interfered to some extent with 
the completion of the foundations on the northern wing, 
but it is anticipated that this loss of time will subsequently 
be made good. Both sites have turned out admirably 
adapted for building purposes; no water-courses have 
been encountered, or any other difficulties. 


When preparing the plans for the annexe which is 
being erected in the rear of the new southern extension the 
architect was guided by his anticipation of the probable 
development of the site adjoining the Association’s 
property on that wing. Before work had actually started, 
however, information was received that this development 
would seriously affect the light and air of the building 
which had been planned by the Association. Negotia- 
tions are now proceeding with the Bedford Office and the 
architects of the tenants of the adjoining site, and it is 


hoped that they will result in replanning of the annexe: 


in a manner advantageous to the Association. It is not 
anticipated that these altered plans will materially affect 
the original contract price. Tenders for certain of the 
sub-contract work in the building have been received and 
accepted, resulting in a saving of some £4,000 on the price 
originally reserved for these contracts. 

- The Association is already assured of many satisfactory 
lettings in the new buildings. Provisional arrangements 


have been entered into whereby one-third of the accom- 
modation will be occupied by professional organizations. 


During the year decorations of a minor character have 
een carried out in the Association’s premises. The 
Committee’s attention is now being directed towards the 
preservation of the stonework in the original building 
and the repair of the paving in the courtyard. 


HOSPITALS 


Contributory Schemes 
ASSOCIATION POLICY 


67. Arising out of the wide discussion on contributory 
schemes at the Annual Representative Meeting last year 
the Council has been considering the question of con- 
tributory schemes generally. The Association’s policy 
regarding contributory schemes may be summarized in the 
following general terms: 

1. The scheme should be organized as a financial and 
administrative entity, separate from the hospital. 

2. Persons eligible for membership should be those in- 
sured under National Health Insurance Acts and _ their 
dependants, and other persons within specified income limits 
and their dependants, and those only. 

3. The income limit should be defined after consultation 
with the local profession. The limit suggested by the Asso- 
ciation is as follows: 

Class 1—Limit of income £200 p.a. or £4 per week. 
(a) Single persons over 16 years of age. 
(b) Widow or widower without children under 16 
years of age. 
Class I1.—Limit of income £250 p.a. or £5 per week. 
(a) Married couples without children under 16 years 
of age. 
(b) Persons with one dependant under 16 years of age. 
Class I11.—Limit of income £300 p.a. or £6 per week. 
(a) Married couples with a child or children under 
16 years of age. 
(b) Persons with more than one dependant under 16 
years of age. 

This scale is, however, subject to economic and local varia- 

tions and to periodic revision. It was drawn up with 

London in mind, and it was realized that the limit should be 

lower in certain provincial areas. 

4. Hospital benefits should include those services which, 
in the best interests of the patient, can be given only in 
an institution. They should not include treatment for which 
the State or the local authority has specifically made, or is 
entitled by statute to make, provision. 

5. Treatment at hospital should be available, except in an 
emergency, only to those presenting a doctor’s letter. 

6. There should be payment to the visiting medical staff 
for services rendered to contributing patients where benefits 
include both maintenance and treatment. This remunera- 
tion should be either by salary, by a payment for definite 
services and responsibility, by honorarium, or by agreed 
payments to a staff fund. These payments should be made 
not by the contributory scheme itself but by the boards of 
management of individual hospitals taking part under a 
scheme. 

PARTICULARS OF SCHEMES 

68. 418 schemes, including workmen’s schemes, are 
listed in the Hospitals Year Book, 1938. Fairly complete 
information is available regarding the 131 schemes which 
are affiliated to the British Hospitals Contributory Schemes 
Association. Regarding the rest fewer data are available, 
except in respect of income limits. 


(1) Income Limits.—Of the 131 affiliated schemes forty- 
nine have adopted the income limits suggested in the 
Hospital Policy, here called the B.M.A. income limits. 
The number of affiliated schemes with no income limit is 
thirty-two. Most of the remainder have limits above the 
B.M.A. limit. 

Non-afliliated schemes include a substantially smaller 
proportion with B.M.A. income limits, and a substantially 
larger proportion with no income limits. Out of 183 
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non-affiliated schemes, including workmen’s contributory 
schemes and collections, nineteen have B.M.A. limits, 
seventy have other limits, again for the most part higher 
than B.M.A. limits, and ninety-four have no income limits. 


(ii) Constitution.—In 130 of the 131 affiliated schemes 
this information is available. Fifty-four schemes are 
directly associated in management with the hospitals con- 
cerned. The remaining seventy-six schemes are adminis- 
tered by separate bodies. In 126 cases contributors are 
stated to be represented on the board of management of 
the hospital concerned. 


(iii) Benefits —The benefits offered vary greatly. Only 
in seventeen of the 131 schemes are the privileges given 
confined to “ usual hospital services.” There are a number 
of instances where quite appreciable payments are made 
for extra benefit—such as convalescent home benefit and 
ambulance services. 


(iv) Payments to Hospital Authorities —The returns 
of the B.H.C.S.A. distinguish between payments made 
to voluntary hospitals within the area of the scheme, 
payments to other voluntary hospitals, and payments 
to local authorities; 121 schemes make payments 
to voluntary hospitals outside the area of the scheme. 
The total of such payments represents 5 per cent. of all 
“benefit” payments made by the whole 131 schemes 
covered. The number of schemes making payments to 
local authorities is eighty-two, and the proportion of such 
payments to total benefit payments by all 131 schemes 
is 8.3 per cent. 


(v) Extent to which Hospital Expenses are Covered 
by Payments Made.—In twelve of the affiliated schemes 
the total cost of maintenance in hospital is said to be met. 
In eight schemes 90 per cent. of cost is covered ; in nine- 
teen 80 per cent. of cost is covered: in seventeen 70 per 
cent. of cost is covered ; in eleven 60 per cent. of cost is 
covered; in seventeen under 60 per cent. of cost is 
covered ; and in forty-seven no statement is made. 


(vi) Remuneration of Visiting Medical  Staff—Itn 
twenty-one schemes out of 131 the participating hos- 
pitals make some provision for the remuneration of visit- 
ing medical staffs out of the hospital income from con- 
tributory schemes. In addition there are sixty-four 
schemes in which the privileges of contributors include a 
grant towards the cost of maintenance in a private ward. 


VIEWS OF MEDICAL PROFESSION 


69. The Association has obtained through its Divisions 
statements of the reactions of local medical practitioners 
to 167 contributory schemes. In many areas it is believed 
that private practice, whether consultant and specialist or 
general, is adversely afiected by contributory schemes. 
Complaints of this kind come somewhat more frequently 
from consultants and specialists than from general prac- 
titioners. 


Some of the actual comments may be set out here. In 
one hospital the effect on private consulting and specialist 
practice is described as disastrous. Mention is made of 
the increased strain on visiting medical staffs following the 
introduction or growth of contributory schemes: the ex- 
ploitation of staffs by patients who could well afford 
private treatment ; special damage of the private practices 
of the ear, nose, and throat surgeons and radiologists ; 
the fact that at some hospitals the pathologist and radio- 
logist are, alone of the visiting medical staff, in receipt 
of remuneration ; difficulties in the case of dental work ; 
in one case it is stated that many attend the eye depart- 
ment who could afford N.O.T.B. services and would prefer 
to make use of these services if they were aware of the 
facilities available. 


Complaint is made of hospital abuse generally ; of abuse 
of out-patient departments ; of diversion of minor opera- 
tions to hospitals; of unnecessary retention of casualty 
cases and failure to refer back patients to their doctors. 
On the other hand, it is suggested that in some cases 


practitioners are themselves responsible for abuse. and 
that practitioners show anxiety to use hospital facilities 
to the full in the treatment of minor injuries. Lack of 
insistence on doctors’ letters is more marked in London 
than in the provinces. Frequent reference is made to the 
difficulties Of satisfactory assessment in the case of farmers 
and small tradesmen, and of securing the elimination of 
subscribers whose incomes, although initially within the 
limits of the scheme, have since risen above those limits. 


B.M.A. income limits are stated to be unduly high in the 
provinces, and it is suggested that the limits should be 
revised in a downward direction and a model provident 
scheme prepared for adoption where possible simul- 
taneously with new contributory schemes. The omission 
in certain schemes to specify definite benefits is also 
criticized. 

HospitTaL SAVING ASSOCIATION 


70. At the request of the Hospital Saving Association a 
conference was held in November, 1938, between repre- 
sentatives of the British Medical Association and of the 
Hospital Saving Association. Following this conference 
the Council of the H.S.A., to meet the views expressed by 
the Association’s representatives, decided: 


1. To issue to co-operating hospitals a letter setting out 
the policy of the H.S.A. 


2. To place on the cards issued to contributors, and so 
bring directly to their notice, the instructions issued to 
group secretaries—namely, “ Hospitals are not intended to 
deal with trivial cases or cases which can be equally well 
dealt with by private doctors. Contributors applying for 
hospital treatment are strongly recommended to obtain a 
letier from their doctors.” 


3. To require a fresh declaration as to income on every 
renewal of an annual card. 


After a subsequent conference the H.S.A. decided that 
their Director should send the following letter to hospitals, 
at the same time reminding group secretaries of the 
instructions given them in regard to the issue of vouchers: 


“ The British Medical Association has represented to my 
Council that hospitals may not be aware of the steps taken 
by the Hospital Saving Association to discourage unneces- 
sary resort to hospital of persons who can be equally well 
treated by private practitioners. 


“In view of these representations, my Council desire me 
to set out, for the information of hospitals. the guidance 
they have given in furtherance of the general policy of 
hospitals. 


“These views were expressed in a_ resolution carried 
unanimously at the Annual Meeting of the British Hospitals 
Contributory Schemes Association in November last: 


“* The British Hospitals Contributory Schemes Association 
desire to make it clear that they agree that hospitals are 
primarily specialist medical institutions, and are not intended 
to previde medical services which can be provided equally 
well by general practitioners.’ 


“The standing guidance given to group secretaries in 
regard to the issue of vouchers is as follows: 


*** Hospitals are not intended to deal with trivial cases or 
cases which can be equally well dealt with by private doctors. 
A patient cannot get full value out of a consultation at 
hospital unless the consultant is in full possession of such 
information with regard to the condition of the patient and 
previous treatment as only the patient’s doctor can supply. 
Contributors applying for hospital treatment are therefore 
strongly recommended to obtain a letter from their doctor. 
Such a letter is required by an increasing number of hospitals 
before out-patient treatment can be given.’ 


“ All group secretaries have recently been reminded of 
the importance of this matter. 


“My Council also desire me to draw attention to the- 
condition on which vouchers are issued. That condition is 
printed on the voucher brought by an applicant for hospital 
treatment. 

‘*** The decision as to whether any case is suitable for hospital 
treatment and as to the order of priority in which applicants 
(whether contributors or not) are admitted lies with the 
individual hospital.’ 

“ This, of course, means that the hospital is entirely free 
to decide not only (1) whether the applicant should be 
accepted for hospital treatment, but also (2) when hospital 
treatment is no longer needed. 
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“ My Council trust that in giving this guidance they have 
correctly interpreted the practice with regard to the accept- 
ance of patients which your Board desires to see generally 
adopted.” 


Treatment of Private Patients by Part-time Psychiatrists 
at a County Mental Hospital Clinic 


71. The Council has considered a suggestion by the 
medical director of a mental hospital in the Home Counties 
for the psychological treatment of private patients at that 
hospital, which is administered by a county council. The 
hospital is about twenty miles from London. An arrange- 
ment was proposed whereby the services of the visiting 
psychiatrists of the clinic would be available for private 
patients who were sent for consultation or treatment by 
their own doctors. All the members of the part-time 
visiting staff are in private practice. The medical director 
did not propose to accept private patients for treatment, 
but, as in the past, he would see patients in consultation 
if requested to do so. It was urged by the medical director 
that such a scheme would be to the advantage of the 
patients, the general practitioners, the specialists, and the 
hospital. There is no resident psychiatrist undertaking 
private practice in the adjacent town, and patients would 
be more likely to seek specialist advice and to continue 
treatment if they were spared the expense of travelling to 
London. It would be more convenient for the general 
practitioner. At a well-equipped and fully staffed clinic 
the psychiatrist can provide a more efficient service than 
at a local consulting-room rented for the purpose. Psychia- 
tric social workers are available at the clinic to interview 
relatives. 

The adoption of the proposed scheme would tend to 
secure more experienced applicants for vacancies at the 
hospital; the psychiatrists would stay longer at the 
hospital ; there would be more competent persons to under- 
take the training of juniors in psychotherapy—an im- 
portant contribution to the solution of the problem of 
shortage of competent therapists. The fact that private 
cases were being treated by members of the hospital staff 
at the hospital would tend to raise the status of the 
hospital in the public estimation. It was realized by the 
Council that the local authority had power under existing 
legislation to make such an out-patient clinic available to 
all members of the community without income limit, any 
payments made by the patients being retained by the local 
authority. The executive of the local Division had no 
objection to the proposal. 

The Council decided that in the special circumstances 
obtaining, and in view of the legal position of local 
authority clinics under the Mental Treatment Act, no 
objection should be raised to the proposal to permit private 
consultations at the hospital and clinic for an experimental 
period. It has been suggested to the medical director of 
the hospital that he should recommend the general 
advertisement of part-time psychiatrist appointments at 
the hospital as and when they become vacant. 


Travel Facilities for Persons attending Hospital 


72. The Council has considered the following resolu- 
tion of the Representative Body, passed at Plymouth last 
year: 

75. That the Representative Body urges the Council to 
initiate negotiations with the various transport services, with 

a view to getting special travelling facilities for persons of 

limited means, who are required to attend approved hospitals 

for special treatment over long periods. 

The Council considers that the matter is not one with 
which it is appropriate that the Association should deal. 


Representation of General Practitioners on Voluntary 
Hospital Boards of Management 
73. The Council has considered the following resolution 
of the Annual Representative Meeting: 


141. That the general practitioners should be adequately 
represented, by co-option or otherwise, on: (1) the com- 


mittee or board of management of all voluntary hospitals, 
including teaching hospitals, in their area; (2) the health 
committee of their local authority; and that this repre- 
sentation should be secured through the local Division or 
Branch of the B.M.A. 


The Council has decided that at a later date copies of 
the revised Hospital Policy should be sent to Divisions and 
hospitals drawing attention, inter alia, to the section 
relating to medical representation on boards of manage- 
ment of hospitals. The Association is taking the necessary 
steps to press for the co-option of general practitioners 
to the health committees of local authorities and for the 
establishment of medical advisory committees. 


Standardization of Stretcher, Ambulance, and Hospital 
Equipment 


74. Arising from a resolution of the Annual Repre- 
sentative Meeting last year, the Council was requested to 


_ consider the initiation of an investigation into the standard- 


ization of stretchers, stretcher gear in ambulances, hospital 
trolleys, and lifts in public buildings, with a view to 
eliminating the unnecessary and harmful transfer and 
handling of patients both in peace and war. The aim 
expressed was: 

1. That every ambulance, civil and military, shall be 
able to accommodate any stretcher, and that hospitals shall 
have trolleys so designed that they will take the standard 
stretcher. 

2. That the question of telescopic handles shall be con- 
sidered in view of the frequency with which short ambu- 
lances are being used, particularly in industrial concerns. 

3. That the size and gauge of wheels shall be standard 
to all ambulance racks. 


The opinion of the British Standards Institution was 
sought on the matter. The Council of the Institution has 
now authorized the setting up of a representative com- 
mittee to deal with the question of the standardization of 
stretchers, stretcher gear in ambulances, hospital trolleys, 
and lifts in public buildings. In response to the invita- 
tion of the British Standards Institution a nominee of the 
Association has been appointed to its committee. 


**BRITISH MEDICAL JOURNAL” 


75. While there are no spectacular events to record under 
this heading, the year 1938 stands out as a period of steady 
success during which the advance made by the British 
Medical Journal in 1937 was consolidated and the great 
improvements in typography and lay-out bore fruit. The 
introduction of new and more legible print throughout, 
coming at a time of increased efforts to help and interest 
members through their Journal, has led to a growth in 
effective circulation. Each issue is more widely read, and 
read with closer attention ; evidence of this will be found 
in the correspondence columns of the Journal and Supple- 
ment; but besides the large number of letters published 
week by week there are many more for which space cannot 
be found, and the pressure still grows. In the choice and 
presentation of material published in the Journal the aim 
is to supply members with a periodical giving them a 
comprehensive review of progress in the science and 
practice of medicine, and a means for the exchange of 
opinion. The main function of the Supplement is to keep 
members informed of the course of the business of the 
Association and of the many directions in which it acts 
as the medico-political organization of the profession, 
Much of this political and administrative matter 1s of a 
kind that would not be published so fully in a journal 
run as a commercial undertaking, but continued efforts 
have been made, by co-operation between the Editorial 
and the Secretarial Departments, to set out such informa- 
tion as attractively as possible, and to widen the field of 
interest. 

Special Features 


76. The first group of signed articles, contributed to 


the Journal by invitation, on the “ Management of - 


Major Medical Disorders met with in General Practice,” 
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was republished in book form as Treatment in General 
Practice, Vol. I (price 8s. 6d.) by Messrs. H. K. 
Lewis and Co., Ltd., under authority from the Council. 
The second group of articles was reissued at the 
end of 1936 by the same publishers, as a companion 
book, entitled Treatment in General Practice, Vol. Il 
(price 10s. 6d.). Both volumes were very favourably 
received at home and abroad, and are now in their 
second edition. Another series of signed articles on 
The. Endocrines in Theory and Practice, contributed by 
invitation, was also republished in book form by H. K. 
Lewis and Co. at 9s. This was followed by articles on 
“ Anaesthesia in General Practice” in the second half of 
1937. A much longer series of articles, on “ Surgical 
Procedures in General Practice,’ opened in December, 
1937, and has been continued weekly. The anaesthetics 
series and the first twenty-six articles of the surgical 
series have been republished this year by H. K. Lewis and 
Co. at 10s. 6d., as Treatment in General Practice, Vol. 111. 


To meet the wish of many members to be supplied with 
up-to-date and reliable news of the incidence and mortality 
of infectious diseases, a weekly feature, the Epidemio- 
logy Section, comprising statistical tables and com- 
mentary, began in the Journal of January 1, 1938, and has 
been continued under expert guidance. 


Key to Current Literature 


77. Thé end of the first volume of the British Medical 
Journal for 1938 saw the last of the old Epitome, which 
had been a familiar feature for many years, with the 
exception of the war period. Careful inquiry showed that 
with the growing number and size of medical journals 
and the growth of specialism and specialties it had become 
impossible to deal adequately with these in the limited 
space of four, or very occasionally six, pages. Nor was it 
possible to do justice to the topics that were arranged in 
groups in the Epitome. The new weekly Key to Current 
Medical Literature, which appeared for the first time on 
July 2, 1938, is the outcome of much consideration of the 
difficulties and of the best way of overcoming them so as 
to make the weekly survey of medical journalism more 
comprehensive and more valuable. The periodicals 
received are arranged in two groups—general and special— 
and under the name of each appears a list of the original 
articles in it, a translation being given when they are in 
a foreign language. Below the list of titles appear brief 
abstracts of certain selected articles. These abstracts are 
short and factual, and their purpose is to guide the reader 
to the article itself. The new Key, which has twice the 
number of pages usually given to the old Epitome, is 
believed to be of real service to a wide circle of readers. 
Its function is precisely indicated by its name, and no other 
British publication covers the same ground. 


Figures, Facts, and Inferences 


78. The average weekly number of pages in the British 
Medical Journal in 1938 was 144.37, distributed as follows: 


Journal and Epitome (or Key)... ats ... 61.02 


The total number of pages of text and advertisements 
was 7,652, compared with 7,308 in 1937, 7,166 in 1936, 
6,752 in 1935, and 6,396 in 1934. (The totals do not 
include half-yearly indexes or special plates on art paper.) 
In view of these figures, which reflect the ever-growing 
demands on space, the Council once again urges members, 


when sending communications to the Editor for publica- . 


tion, to-bear in mind the great variety of scientific and 
professional interests which rightly look to find representa- 
tion in the pages of the Journal. In the year under review 
930 addresses, papers, and clinical memoranda were sub- 
mitted, and of these it was possible to publish 576. Cross- 
headings are now inserted more freely in all articles, so 
that readers may take in at a glance the gist of the 
material ; and, with the same end in view, contributors 
are asked to append summaries to their papers and set out 


their conclusions in a terminal paragraph. If further 
improvements in appearance and “ readability ” are to be 
achieved greater conciseness may be necessary, especially 
in correspondence. In this, as in every other section of 
the Journal, members are asked to make their points 
briefly. Careful preparation of “copy” for the press in 
the Editorial Department and diligent proof-reading at the 
printing office have maintained the British Medical 
Journal’s high reputation for accuracy among scientific 
and technical periodicals, and the Librarian gives valued 
help to the Editor by checking bibliographies in MS. 


Business Management of the Journal 


79. In November, 1936, the Council put the business 
management of the British Medical Journal, the two exist- 
ing special journals, and all miscellaneous printings under- 
taken for the Association under the supervision of a 
Board of Directors elected for three years, each member 
receiving a fee of £5 5s. per meeting and having certain 
obligations as to attendance. The Board consists of R. G. 
Gordon (chairman), R. J. A. Berry, J. C. Matthews, H. 
Robinson, and R. Scott Stevenson. Since its appointment 
the Board has held the following meetings: three in 1936, 
twelve in 1937, eleven in 1938, and three in 1939 (up to 
March). The Officers of the Association receive all docu- 
ments and attend all meetings, but do not vote. Under 
mi aegis of the Board the following action has been 
taken: 


The Journal in its new typography and cover appeared 
with the first issue of 1937. Typesetting of the Journal 
ceased to be done in the printing office at B.M.A. House 
at the close of March, 1937, and this work with the 
machining and dispatch was thereupon transferred to Eyre 
and Spottiswoode, Ltd., under a five-year contract. A 
contract for the supply of paper for the Journal for 
thirty-three months from April 1, 1937, was entered into 
with C. Townsend Hook and Co., Ltd., on terms which 
are believed to be highly advantageous. A five-year con- 
tract for miscellaneous printings required for the Associa- 
tion was entered into with Vacher and Sons, Ltd. 
William Clowes and Sons, Ltd., have contracted for the 
production of the three special journals: the Journal of 
Neurology and Psychiatry from January, 1938, the 
Archives of Disease in Childhood from March, 1938. and 
the new British Heart Journal from January, 1939. These 
three quarterly special periodicals have now the same 
typography and the same size of page; they each cost 
25s. per annum to non-members and 20s. per annum to 
members of the B.M.A. (single numbers 7s. 6d.). When 
the Journal printing was transferred to Messrs. Eyre and 
Spottiswoode arrangements were made for disposal of the 
machinery and equipment in the printing office at B.M.A. 
House. Some of the space set free has been used for a 
much-needed expansion of editorial accommodation, and 
the rest has been let. Canvassing for suitable advertise- 
ments has been actively pursued during the year under 
review. The Board has instituted a system of routine 
returns of cost accounts, list of advertisements received, 
etc., whereby a close check can be kept on the business 
administration and financial status of the Journal and 
other publications of the Association. 


Censorship of Advertisements 


80. While the acceptance of advertisements does not 
imply a recommendation or guarantee, and while no 
responsibility can be undertaken with regard to the 
accuracy of the statements contained in advertisements, 
a very strict censorship is maintained by the Journal 
Committee and Board. The cash value of advertisements 
which, in pursuance of the Association’s policy, have been 
declined or discontinued represents a large sum; but the 
policy of excluding undesirable advertisements from the 
official organ of the Association is a duty which the 
Council feels it owes to the members of the medical 
profession. All new advertisements submitted for publi- 
cation are scrutinized in the Secretarial Department. 
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Details of advertisements suspended or refused and of the 
grounds for the action taken are periodically reviewed 
by the Journal Committee and Board. The special Foods 
and Drugs (Advertisements) Subcommittee has met as 
required to consider questions of special difficulty. The 
weekly Index to Advertisements has been restored in a 
modified form on the page facing p. iii of the tinted cover. 


Cost of Production and Distribution 


81. The Journal Account for the year 1938 (to be pub- 
lished in the Annual Financial Statement next week) shows 
the gross cost of the production and distribution of the 
British Medical Journal, including all editorial and a 
proportion of the establishment expenses. The figure 
was £89,302 in 1938, compared with £81,958 in 1937, 
The revenue from advertisements, sales of Journals, 
reprints, etc., was £70,140 in 1938, compared with £66,971 
in 1937. 

** Archives of Disease in Childhood ”’ 


82. In 1926 the Council of the Association decided, in 
response to the wishes of many members, to issue a 
periodical which would worthily represent the British 
school of paediatrics by recording the investigations and 
conclusions, clinical and pathological, of all its workers. 
The thirteenth volume ot the Archives of Disease in Child- 
hood was completed with the number dated December, 
1938. The joint Editors are now Dr. Alan Moncrieff and 
Dr. R. W. B. Ellis, with Dr. A. W. Franklin as assistant 
editor, and an Editorial Committee meets periodically 
under the chairmanship of Sir Frederic Still. The Archives 
is now issued quarterly. The annual subscription (post 
free) is 25s. (20s. to members of the Association), payable 
to the Secretary, British Medical Association, Tavistock 
Square, London, W.C.1 ; subscription for Canada and the 
United States, 6 dollars (post free); price of single 
numbers, 7s. 6d. 


** Journal of Neurology and Psychiatry ” 


83. Since 1926 the Journal of Neurology and Psychiatry 
(formerly the Journal of Neurology and Psychopathology) 
has been issued by the British Medical Association, and 
the sixty-eighth number appeared in April, 1937. No. 1 
of Vol. I (New Series) was published in January, 1938, and 
No. 4 in October, 1938. Its contents include original 
communications, abstracts of current neuro-psychiatric 
literature, and critical reviews ; and the scope and arrange- 
ment of this journal are such that it fills a place which 
no other published in English exactly occupies. The 
Journal of Neurology and Psychiatry is edited by Dr. 
E. Arnold Carmichael, with the assistance of an Editorial 
Committee. The annual subscription is 25s. (20s. to 
members of the British Medical Association); single 
numbers, 7s. 6d. (post free), payable to the Secretary of 
the British Medical Association. 


**British Heart Journal ”’ 


84. Plans laid jointly with the Cardiac Society of Great 
Britain and Ireland at the close of 1938 enabled the British 
Medical Association to add to its services to medical 
science by publishing in January, 1939, the first number 
of a special quarterly journal devoted to diseases of the 
heart and of the circulation. The British Heart Journal, 
published at the request of the Cardiac Society, is edited 
by Dr. Maurice Campbell and Dr. Evan Bedford, assisted 
by an Editorial Committee appointed by the Society. In 
shape and form, but not in the colour of its cover, it 
resembles the two other specialist journals published by 
the British Medical Association, and its price is the same. 


GENERAL PRACTICE 
Rates for Contract Practice Work 


85. The Council reported to the A.R.M. 1938 that it 
was of the opinion that the Association’s Memorandum 
on the Establishment and Development of Public Medical 
Services should not contain any reference to the capita- 


tion fee paid to practitioners under the National Health 
Insurance Acts, and it has accordingly amended the 
Memorandum in this respect. The Council reported also 
that it was of the opinion that the policy of the Associa- 
tion regarding contract practice should be similarly 
amended, and the Representative Body instructed the 
Council to present at the next Annual Representative 
Meeting a resolution to rescind para. | (b) of Min. 109 
of the A.R.M. 1920 en this subject. The Council 
has given this question further consideration, and now 
submits a recommendation for the amendment of 
para. | (hb), together with certain other amendments 
of Min. 109 consequent thereon. The Council recom- 
mends: 


Recommendatien: That the policy of the Associa- 
tion regarding contract practice contained in Min. 
109 of the A.R.M. 1920 be amended as follows: 


That the Representative Body adopt the following 
principles as essential to the formation of any schemes 
for the provision of medical attendance and treatment 
of uninsured persons: 


1. That, in general, in considering the necessity for 
obtaining the approval of the Council for schemes for 
the treatment of uninsured persons upon contract terms, 
the following principles and conditions must be 
adhered to: 


(a) Free choice of doctor by patient and patient by 
doctor. 

(b) Remuneration to be not less than that which is 
deemed by the Council adequate to protect the 
interests of the profession. 

(c) Persons with a total income from all sources of 
£250 per annum or upwards, or the dependants 
of any such person, not to be treated under 
contract terms, except as provided in paragraph 2. 


2. That the Representative Body realizes that the cir- 
cumstances of some areas justify a modification of the 
above conditions, and in such circumstances the approval 
of the Council may be given to a scheme involving 
different income limits, when the local profession shows 
that the circumstances in the area demand it. 


Administration of Anaesthetics and Analgesics by Midwives 


86. The present policy of the Association upon this 
matter is as follows: 


1. No person other than a registered medical practitioner 
should administer any anaesthetic for medical or surgical 
purposes, except that a registered dentist who has received 
special instruction in the administration of anaesthetics may 
administer anaesthetics for dental purposes only. 

2. Where a general anaesthetic is administered it is un- 
desirable that any person should act both as operator and 
administrator in the same case where this can be avoided, 
but it must be recognized that cases occur in practice in 
which this responsibility may justifiably be undertaken. 

(A.R.M. 1927, Min. 83.) 


In 1935 the Royal College of Obstetricians and Gynaeco- 
logists carried out an investigation to ascertain if there 
was any form of analgesia which could be used, with 
safety and success, by a midwife in the absence of a 
medical practitioner. The College reached the conclusion 
that the administration of gas and air by the Minnitt or 
similar apparatus was a safe and satisfactory method, 
and they recommended that its use should be extended 
to the practice of midwives provided they had been 
specially trained in its administration. 

Following the publication of the report of the College 
in 1936, the Central Midwives Board issued an advisory 
memorandum “as to the drugs which may properly be 
carried and administered by midwives,’ of which the 
following is an extract: 


“ Special attention is drawn to the fact that: 

“1. The giving of pituitary extract before the birth of 
the placenta, except under grave emergency, is treatment 
outside a midwife’s province. 
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“2. In the application of Rules E 10 (a) and (b) the 
Board regards the administration by a midwife, acting as 
such, of gas and air by Minnitt’s or similar apparatus for 
the purpose of producing analgesia during labour as 
treatment within her province, provided that (i) she has 
either before or after enrolment received, at an institution 
approved by the Board for the purpose, special instruc- 
tion in the essentials of obstetric analgesia and has 
satisfied the institution that she is thoroughly proficient 
in the use of the apparatus; (ii) the patient has within 
one month before her confinement been examined by a 
registered medical practitioner, who has handed to the 
midwife a certificate in writing that the patient is in a 
fit condition for gas-and-air administration ; and (iii) one 
other person, being a State-certified midwife, or a State- 
registered nurse, or a senior medical student, or a pupil- 
midwife, is present at the time of administration in 
addition to the midwife in charge of the case. 

“ Administration by a midwife of any other anaesthetic 
otherwise than under the personal direction and super- 
vision of a revistered medical practitioner is regarded as 
treatment outside her province.” 


It has been shown, however, that it is possible, in 
certain circumstances, for the patient to receive from the 
apparatus a mixture containing 80 per cent. of nitrous 
oxide, and doubt has been expressed as to whether the 
apparatus is as safe as had been originally thought. The 
Royal College of Obstetricians and Gynaecologists there- 
fore regards as essential the safeguards contained in the 
above memorandum of the Central Midwives Board. 


The Council agrees that in respect of certain apparatus 
and with adequate safeguards, a further exception should 
be added to the statement in the Association’s policy that 
“no person other than a registered medical practitioner 
should administer any anaesthetic for medical or surgical 
purposes.” The Council therefore recommends: 


Recommendation: That the policy of the Associa- 
tion regarding the administration of anaesthetics con- 
tained in para. 1 of Min. 83 of the A.R.M. 1927 be 
amended as follows: 


“No person other than a registered medical practi- 
tioner should administer any anaesthetic for medical or 
surgical purposes ; provided that a registered dentist who 
has received special instruction in the administration of 
anaesthetics may administer anaesthetics for dental pur- 
poses only ; and provided also that a State-certified mid- 
wife may administer nitrous oxide and air by an approved 
apparatus as an anaesthetic in labour, provided: (a) that 
she has received, at an institution approved by the Central 
Midwives Board for the purpose, special instruction in 
the essentials of obstetric analgesia and has satisfied the 
institution that she is thoroughly proficient in the use of 
the apparatus ; (4) that the patient has within one month 
before her confinement been examined by a registered 
medical practitioner who has handed to the midwife a 
certificate in writing that the patient is in a fit condition 
for gas-and-air administration; and (c) that one other 
person, being a State-certified midwife, or a State-regis- 
fered nurse, or a senior medical student, or a_ pupil- 
midwife, is present at the time of administration in 
addition to the midwife in charge of the case.” 


Dental Anaesthetics 


87. The existing policy of the Association in this matter 
is as follows: 


That the fees for medical practitioners administering 
anaesthetics for dental operations (as an additional benefit 
under the National Health Insurance Acts) be as follows: 


(a) For the simple administration of nitrous oxide or a 
similar anaesthetic, 10s. 6d. if only one patient is dealt with ; 
but if more than one patient is dealt with at the same time 
and place, the fee should be 7s. 6d. per patient : and 

(b) For other administrations, whatever the anaesthetic, the 
fee should be one guinea (A.R.M. 1927, Min. 89). 


The Representative Body disapproves of the adoption of 
a sliding scale for the administration of general anaesthetics 
for the removal of teeth, and that the policy of the Associa- 
tion - previously expressed be adhered to (A.R.M. 1937, 
Min. 59); 


and the Council, as instructed in Min. 100 of the A.R.M. 
1938, has reviewed the whole situation relating to these 
fees. 

In the Dental Benefit Regulations published in 1938 the 
following fees are payable for the administration of general 
anaesthetics : 

Administration of general anaesthetics: fee per case in 
connexion with the extraction of 


£os. d. 
1 to 4 teeth 5 0 
5 to 8 teeth 7 6 
9 to 12 teeth 12 6 
13 to 16 teeth... 17 6 


It appears to be customary in cities and urban areas in 
England for the dental operation to be carried out at the 
dentist’s surgery, the apparatus and gas being provided 
by the dentist. In Scotland and certain rural areas in 
England, however, the operation is frequently carried out 
in the patient's home, the practitioner providing the 
apparatus. The scale of fees for this work should, the 
Council suggests, have regard to these factors. 


The Council proposes, therefore, that the statement of 
policy contained in Min. 89 of the A.R.M. 1927, quoted 
above, should be adhered to as dealing with cases where 
the practitioner provides the gas and apparatus, but that 
a sliding scale of fees should apply where the dentist 
provides the gas and apparatus. The Council furthermore 
suggest that it is desirable to define the word “ simple” 
administration. The Council recommends: 


Recommendation: That the following be substi- 
tuted for the existing policy of the Association regarding 
the fees for medical practitioners administering anaes- 
thetics for dental operations (as an additional benefit 
under the National Health Insurance Acts): 

“Where the Practitioner Provides the Gas and Apparatus 
“For the simple administration of nitrous oxide or a 
similar ‘anaesthetic, 10s. 6d. if only one patient is dealt 
with; but if more than one patient is deait with at the 
same time and place the fee should be 7s, 6d. per patient, 

a simple administration being one which ceases when the 

operation begins ; and 

For other administrations, whatever the anaesthetic, the 
fee should be one guinea. 


Where the Dentist Provides the Gas and Apparatus 


£ od, 
(1) For the extraction of 1 to 8 teeth... 10 6 
(2) a _ 9 to 12 teeth ... 12 6 
(3) 13 to 16 teeth ... 17 6 


(4) 17 or more teeth 1 1 O 


excepting that in (1) if more than one patient is dealt with 
at the same time and place the fee may be 7s. 6d. per 
patient.” 


Fees for Lectures 


88. The existing policy of the Association with regard to 
the question of the fee which should be paid to medical 
practitioners giving lectures on first aid, etc., to various 
bodies is as follows: 


‘*Members of the medical profession should be suitably 
remunerated for teaching subjects in connexion with the public 
health, such as nursing, first aid to the injured, and hygiene, 
and the fee adopted by the London County Council of £1 Is. 
for each lecture is one which appears suitable for general 
adoption.” (A.R.M. 1910, Min. 259.) 

“ A fee should be charged for ambulance lectures given to 
the British Red Cross Society, and be not less than £1 Is. 
for each lecture.’ (A.R.M. 1910, Min. 263.) 

“* When a course of ambulance lectures is desired in order 
to fulfil or supplement the requirements laid down in 
Section 29 of the Workmen’s Compensation Act, 1923, the 
fee should be a minimum of £1 Is. per lecture. with an 

_additional fee of 1s. per head for every member of the class 
in excess of 21.” (A.R.M. 1924, Min. 41.) 

“ For first-aid lectures in connexion with A.R.P. schemes 

a fee of not less than £1 1s. should be pavable for each 


Pare 


=n 

| 
| 


APRIL 22, 1939 


GENERAL PRACTICE 


SUPPLEMENT 10 THE 19/ 
BritisH MEDICAL JOURNAL 


Jecture of one hour's duration, with suitable provision for | 


mileage.” (A.R.M. 1938, Min. 97.) 


The Council proposes that the policy of the Association 
in this respect should be consolidated. 


Recommendation: (i) That members of the 
medical profession should be suitably remunerated for 
teaching subjects in connexion with the public health, 
such as nursing, first aid to the injured, and hygiene : for 
ambulance lectures given to classes of the St. John Ambu- 
lance Association, the St. Andrew’s Ambulance Associa- 
tion of Scotland, and the British Red Cross Society ; for 
ambulance lectures designed to fulfil or supplement the 
requirements of Section 29 of the Workmen’s Compensa- 
tion Act, 1923: and for first-aid lectures in connexion 
with A.R.P. schemes ; and that the minimum fee for all 
such lectures should be £1 Is. for each lecture of one 
hour's duration, with suitable provision for mileage. 


(ii) That Mins. 259 and 263, A.R.M. 1910, Min. 41, 
A.R.M. 1924, and Min. 97, A.R.M. 1938, be rescinded. 


Ethical Rules for Industrial Medical Officers 


89. Under the Factories Act, 1937, authority is given 
to the Secretary of State to appoint a medical practi- 
tioner who is employed as industrial medical officer at a 
factory (but who is not otherwise interested in the factory) 
to act as examining surgeon (formerly known as “ certi- 
fying tactory surgeon”) for that factory for the purpose 
of examining and certifying the fitness of young persons. 

The Council can see no objection to this procedure, 
and is therefore of the opinion that the following para- 
graph 4 of the Ethical Rules for Industrial Medical 
Officers should be amended accordingly: 


~The Industrial Medical Officer shall not hold the 
position of Certifying Factory Surgeon in the same area as 
that in which the factory concerned is situate.” 


The Council recommends: 


Recommendation: That paragraph 4 of the 
Ethical Rules for Industrial Medical Officers be amended 
to read: 

“The Industrial Medical Officer shall not hold the 
position of Examining Surgeon in the same area as that 
in which the factory concerned is situate except as 
provided for in Section 126 (iii) of the Factories Act, 
1937.” 

Public Medical Services 


90. The growth of the Public Medical Service move- 
Ment so apparent in recent years has been well main- 
tained. There are now eighty Services in active operation, 
new Services having been inaugurated in Alton, Cam- 
bridge, East Norfolk, Eston and District, Fraserburgh, 
North Staffs, Peterborough, Port Talbot, St. Albans, and 
Wiltshire (Western Area). The question is also under 
consideration in Bradford, Exeter, Plymouth, Walsall, 
Welwyn, Winchester, and in other areas. 

During the past year the Council has reviewed the pro- 
cedure governing the approval by the Association of 
Public Medical Services, and has decided that in order to 
be regarded as approved a Service should, in addition to 
supplying annually a statement of receipts and expendi- 
ture and a statement showing the capitation payment per 
person at risk, undertake (a) not to adopt any rule which 
is in conflict with Association policy, and (b) to modify 
any existing rule to conform to any new central policy. 
The Council has urged those Public Medical Services 
which have not been approved by the Association to 
seek approval, and as a result a number of established 
Services have applied for and received such approval. 
The Council has continued its endeavours during the year 
to promote and co-ordinate this form of contract practice, 
and in accordance with the resolution adopted by the 
A.R.M. in 1938 is urging on Public Medical Services the 
necessity of providing a service of high content and one 
that is adequately remunerated. Further, the Council is 


recommending to Public Medical Services that suitable 
provision should be made for the transfer of subscribers 
moving from the area of one Public Medical Service to 
that of another. 

The Council has again drawn the attention of Public 
Medical Services where necessary to the policy of the 
Association that there should be no differentiation in 
the contract rates for medical attendance upon juveniles 
and adults, and notes that during the past year several 
Services have amended their rules accordingly. 

In order to assist in the formation of Public Medical 
Services the Council has decided to bear the cost of 
inserting an advertisement in the locai press in any area 
where a Service whose rules have. been provisionally 
approved is about to be established. For this purpose a 
standard form of advertisement has been prepared. 

Following the practice of the past few years a Confer- 
ence of representatives of Public Medical Services was 
held in November last. This Conference was attended 
by representatives from fifty-one Services, and again 
afforded an excellent opportunity for an exchange of views 
and experiences among those practitioners interested in 
this type of work. 


Fees for Medical Examinations 


A.R.P. WARDENS 


91. In 1937 a request was received from the Home 
Office that the Association should state an appropriate fee 
for the medical examination of auxiliary firemen. The 
Council suggested that the minimum fee for this work 
should be 5s., it being understood that a simple examina- 
tion and a modified form of report were all that was 
required. Subsequently the Council received inquiries 
from members as to the appropriate fee for the medical 
examination of A.R.P. wardens and other persons in 
connexion with A.R.P. schemes. The Council was of the 
opinion that the examination of wardens and other persons 
connected with A.R.P. schemes was comparable with that 
of auxiliary firemen, and that the minimum fee for this 
examination should therefore be 5s. 


The Council thought it desirable that the latter fee 
should be agreed with the Home Office for general appli- 
cation throughout the country, and negotiations were 
accordingly entered into with the Department. The 
Council has now been informed that whilst it is not eon- 
templated that volunteers other than auxiliary firemen and 
Fire Brigade reservists will normally require medical 
examination, it is agreed that if special cases arise in 
which medical examination is necessary then Ss. would be 
a suitable fee. 


CANDIDATES FOR THE ClvIL AIR GUARD 

92. This examination is of a comprehensive nature, and 
the Council has decided that the appropriate fee should be 
not less than £1 Is. The candidate is responsible for the 
payment of the fee and is at liberty to be examined by 
the medical practitioner of his choice. 

The Council does not object to the appointment by 
flying clubs of medical officers to examine candidates at 
regular sessions provided the fee charged is the same as 
that normally charged by other practitioners in the area, 
and that there is no attempt to influence the candidate 
to choose the medical officer rather than his own medical 
attendant. 

The Council has considered the form of medical report 
required upon the renewal of a pilot’s licence, and has 
decided that in this case also the fee should be not less 
than £1 Is. 


WoMEN RECRUITS FOR THE AUXILIARY TERRITORIAL FORCES 


93. During the past session it was ascertained from the 
War Office that no payment could be made from public 
funds for the examination of recruits to the Women’s 
Auxiliary Territorial Forces, and that in each case the 
candidate would be responsible for the fee. In view of 


| 
ese 
il 
Pral 
in | 
in | 
he ] 
ed 
in | 
he | 
he 
of 
od 
re | 
q 
st 
re 
i- 
a 
| 
a 
It 
‘ 
iff 
i 
| 
} 


192 Aprit 22, 1939 


REPORT OF COUNCIL: 


SUPPLEMENT To THE 
British MEDICAL JOURNAL 


the type of examination required the Council decided that 
a suitable fee would be 5s. The Council understands, 
however, that in future these examinations will normally 
be carried out by serving officers of the R.A.M.C., and 
that in every case the local Territorial Association will be 
responsible for payment of the fee. Where the candidate 
chooses to be medically examined by her own medical 
attendant she may do so at her own expense. 


RECRUITS FOR TERRITORIAL ARMY 


94. During the last session the Council made repre- 
sentations to the War Office that the fee for the medical 
examination of recruits for the Territorial Army should 
be raised to a minimum of 5s. The War Office replied 
that the fee was not regulated by that Department, and 
that the question of the payment of any necessary fees 
was a matter for the respective Territorial Army Associa- 
tions. The Council has since been advised that the 
question has been reviewed by a Special Committee 
appointed by the War Office to consider the organization 
and finance of the Territorial Army. If as a _ result 
of any decision taken on the special committee’s recom- 
mendation the Association is not satisfied with the pay- 
ment made by County Associations in respect of the 
medical examination of Territorial Army recruits, the 
Army Council will be prepared to nominate representa- 
tives to meet a deputation from the Association. 

The Council has also had before it the question of the 
appropriate fee for the medical examination of candidates 
for commissions in the Territorial Army. The Council is 
of the opinion that the appropriate fee for this examina- 
tion when carried out by a civilian medical practitioner 
or an R.A.M.C.(T.A.) officer not in receipt of army pay 
should be one guinea. 


First-aid Lectures in Connexion with A.R.P. Schemes 


95. The A.R.M. in 1938 adopted the following 
resolution: 


“ Resolved: That for first-aid lectures in con- 
nexion with A.R.P. schemes a fee of not less than 
£1 Is. should be payable for each lecture of one 
hour’s duration, with suitable provision for mileage.” 


Following the suggestion of the Home Office, local 
authorities responsible for A.R.P. measures have made 
use of the facilities for training in first aid provided by 
such organized bodies as the St. John Ambulance Asso- 
ciation, the British Red Cross Society, and the St. Andrew’s 
Ambulance Association, and the standard courses of train- 
ing adopted by these bodies have been followed. 

In November, 1938, however, it was learned that the 
Home Office had under consideration a proposal to intro- 
duce a shortened course of first-aid instruction for certain 
categories of A.R.P. volunteers and to place the instruc- 
tion in the hands of lay persons. An interview was there- 
upon sought with the Department, but without avail. 
Opportunity was also taken to ascertain the attitude of the 
voluntary organizations to the proposal, and it was learned 
that while the St. John Ambulance Association had 
reluctantly agreed to this short course, it was strongly 
opposed to the principle of payment of lay instructors, 
and in fact to any lectures in first aid being given by 
other than medical practitioners. 

In January, 1939, the Home Office issued a circular to 
local authorities containing new instructions on the ques- 
tion of first-aid training as follows: 

All personnel of first-aid posts, including personnel 
employed in cleansing duties, but excluding storekeepers, 
telephonists, and domestic staff; all personnel of first-aid 
parties ; and ambulance attendants to receive instruction in 
accordance with the standard full courses of the St. John 
Ambulance Association, the British Red Cross Society, and 
‘the St. Andrew’s Ambulance Association. Volunteers taking 
these courses to sit for an examination and obtain a 
certificate. 

Other classes of voluntary personnel such as _ air-raid 
wardens, ambulance drivers, etc., to receive a modified short 


course of elementary instruction consisting of four lectures 
and practical demonstrations. No certificate of proficiency 
to be given, but a list made of those persons who have 
attended the course. The lecturer to be either a registered 
medical practitioner or a selected layman. 


The Home Office intimated that in connexion with the 
shortened course a suitable fee for the lecturer would be 
12s. 6d. and for the practical instructor 7s. 6d. 


A communication was addressed to the Home Office 
deprecating the fact that the Association was not consulted 
before a circular was issued containing a suggestion of a 
fee which might be applicable to medical practitioners, and 
drawing the attention of the Department to the policy of 
the Association. 

The following reply has now been received from the 
Department: 

“| am directed by the Lord Privy Seal, in the exercise of the 
powers of the Secretary of State, to explain that the circular 
of January 26, 1939, referred to by your Association describes 
two courses, a full course and a short course. In the case of 
the full course, which can be given only by a registered 
medical practitioner, the appropriate fee to be paid to the 
lecturer would be £1 Is. (or more, according to the size of the 
class), and local authorities have in fact been paying fees at 
this rate to members of the medical profession lecturing to 
classes of volunteers intending to sit for one of the recognized 
first-aid examinations. The Lord Privy Seal contemplates 
that the services of medical practitioners will be fully eccupied 
in lecturing to classes of this nature, which are composed of 
volunteers for the vitally important A.R.P. Casualty Services, 
and also in other duties which doctors alone can perform. As 
regards the short course, it is contemplated that the lecturer 
will normally be a selected layman holding a recognized first- 
aid certificate. It is hoped that in this way medical practi- 
tioners will be made available for more important duties, 
though it is not desired to exclude them from lecturing on the 
short course should they wish to do so. 

“ The Lord Privy Seal’s desire is, in short, that the extremely 
valuable services of the medical profession should be utilized 
to the full instead of being diverted to duties which laymen 
can perform adequately.” 


The attention of members has been drawn to the 
position through Divisions and the columns of the Supple- 
ment to the British Medical Journal. 


Fees for Practitioners giving Dental Anaesthetics to 
Members of the Royal Air Force , 


96. The attention of the Council has been drawn to the 
fact that the Air Ministry has adopted the scale of the 
Dental Benefit Council for the administration of dental 
anaesthetics when carried out by civilian medical practi- 
tioners upon members of the Royal Air Force. The 
Council is accordingly making representations to the Air 
Ministry that the fee should be in accordance with the 
scale approved by the Association. 


Central Emergency Fund 


97. The Council is seriously concerned at the financial 
position of the Central Emergency Fund, and proposes to 
ask Divisions and Branches to make an organized effort 
to increase the income of the Fund. The Fund, which is 
entirely supported by voluntary contributions, was created 
in 1906 with the object, where necessary, of assisting 
members of the Association by grants which cannot be 
made from the funds of the Association to maintain the 
interests of the profession against organized bodies. 


Fees for Medical Certificates under the Mental Deficiency, 
Lunacy, and Mental Treatment Acts 


98. The Council reported to the A.R.M. in 1938 that 
it had considered the legal position regarding the payment 
of fees for medical certificates under the Mental Defi- 
ciency, Lunacy, and Mental Treatment Acts, and had 
drawn the attention of the Board of Control to the un- 
satisfactory position regarding the payment of fees under 
the Lunacy Act where a practitioner had conducted an 
examination without a preliminary justice’s order. The 
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Board has now replied to the effect that it has taken every 
opportunity of pointing out that the duty of selecting the 
medical practitioner to examine a patient with a view 
to the making of a summary reception order is imposed 
on the justice to whom notice is given, and that it is 
irregular for the relieving officer himself to call in a 
medical practitioner. The view of the Board is that if the 
statutory procedure is followed there would be no cause 
for complaint, since the justice could then make an order 
for the payment of a fee. In the opinion of the Council 
the attitude adopted by the Board of Control is unsatis- 
factory, as it is felt that if the Board is aware that the 
requirements of the Act are not being observed then it is 
for the Board to take appropriate action. The Council is 
therefore pursuing this matter with the Department. 

The position also appears to be unsatisfactory with 
regard to the payment of fees to medical practitioners 
furnishing certificates of mental health in respect of 
patients discharged on probation. Normally the patient 
may obtain a certificate from the medical superintendent 
of the mental hospital, but in many cases where this entails 
a somewhat lengthy journey the patient seeks to obtain 
the certificate from the district medical officer or a local 
practitioner, in which case there is no provision for 
payment of a fee. The Council has accordingly made 
inquiries of the Board as to what facilities are available 
in the way of travelling expenses or otherwise to enable 
patients on probation to secure such certificates. 


The Board has expressed its inability to say what 
arrangements have been made by individual visiting 
committees to enable patients to return to hospital for 

«the purpose of obtaining certificates of mental health, or 
for the examination of such patients to be carried out 
in their own homes by medical officers of mental institu- 
tions. The Board is, however, of the opinon that such 
a certificate would normally be sought by the patient 
himself or his relatives, and that the fee would be payable 
by the person at whose request the certificate was obtained. 

The Council considers that a practitioner with no 
previous knowledge of the history of a patient should be at 
liberty to refuse to accept the responsibility of giving such 
a certificate, but that in cases where such a certificate may 
be given some provision should be made whereby a poor 
person can obtain the certificate without expense to himself. 
Representations on these lines have accordingly been 
addressed to the Board of Control. 


Fees for Police Calls 


99, The Council has urged Divisions and Branches to 
take appropriate action where necessary to implement the 
tollowing resolution adopted by the Representative Body 
in 1938: 

“That where a medical practitioner is called in by the 
police to make an examination and report upon a person 
charged with being in charge of a motor vehicle whilst under 
the influence of drink or a drug to such an extent as to be 
incapable of having proper control of the vehicle, a fee of 
not less than £1 Is. should be paid where the call is made 
between the hours of 8 a.m. and 8 p.m.. and £1 IIs. 6d. 
where made between the hours of 8 p.m. and 8 a.m., 
together with a mileage fee according to the fee ordinarily 
observed in the district for this purpose, and that the fee 
paid should be irrespective of any subsequent action.” 


Emergency Treatment under the Road Traffic Act 


100. The provisions of the Road Traffic Act, 1934, 
relating to the payment of a statutory fee to a medical 
practitioner called upon to render emergency treatment in 
the case of a road accident do not apply to tramcars or 
trolley vehicles. The Council made representations to the 
Minister, of Transport that the protection which is granted 
to medical practitioners under the Act in connexion with 
road accidents in which other classes of vehicles are involved 
should be extended to include tramcars and trolley vehicles. 
The Minister intimated that he did not see his way to 
recommend an amendment of the Act to give effect to 


this proposal, and the Council does not feel that the matter 
can be pursued further at the moment. 

The Council reminds members that it has prepared for 
their use model forms for claiming fees for emergency 
treatment. These forms are supplied gratis on applica- 
tion to the Secretary. 


Sickness and Accident Insurance—Certificate 
of Incapacity 


101. The Council has given consideration to the form of 
and the fee for certificates of incapacity required with 
regard to claims for benefit in connexion with sickness and 
accident insurance policies. 

From time to time complaints are received that members 
are asked to complete medical certificates in the nature 
of a short-form report at a nominal fee. The insured 
person is normally responsible for payment of the fee, 
and the attention of the Council has been called to the 
practice adopted by an insurance company of writing: to 
practitioners who object to completing certificates 
gratuitously or at reduced fees to the effect that the 
insured person is one of moderate means, and that 
normally practitioners are willing to complete such forms 
for a purely nominal fee in order to assist their patients. 

The Council is of opinion that this practice is objection- 
able, and that for a nominal fee the practitioner should be 
required only to complete a certificate notifying the nature 
and fact of incapacity. If the company requires a more 
detailed certificate then this should be furnished only upon 
payment of the appropriate fee and with the consent of 
the patient. 


Medical Examination of Candidates for Employment 


102. It is becoming increasingly common for large firms 
to adopt the practice of requiring candidates for employ- 
ment to be medically examined, and frequent inquiries are 
being received from members as to the appropriate fee 
and form of medical report. In addition, requests are 
received from employers from time to time for advice 
upon this question. The Council is of the opinion that 
there is a growing need in industry for guidance upon 
the value of medical examination prior to employment 
and the proper interpretation and care of the necessary 
reports. The Council has therefore considered whether 
the time is opportune for the standardization of medical 
reports and fee for this purpose, but as a preliminary 
step proposes to convene a conference of representatives 
of employers’ and employees’ organizations to discuss the 
general principle of medical examination prior to employ- 
ment, and to consider the desirability and utility of such 
examinations. 


Royal Commission on Workmen’s Compensation 


103. The Association has been invited to submit evidence 
to the Royal Commission which is inquiring into the 
operation and effects of the existing system of workmen's 
compensation. The Council proposes to consider in a 
very much wider aspect than formerly the reforms in 
medical procedure which the Association should recom- 
mend. 


Interdepartmental Committee on Nursing Services 


104. The Council is gratified to note that the recom- 
mendations contained in the Interim Report of the Inter- 
departmental Committee on Nursing Services are in 
substantial accordance with the views of the Association. 


SPECIAL PRACTICE 


Special Practice Committee and Group Machinery of 
the Association 


105. Since 1927 a number of Special Groups have been 
formed, composed of members of the Association who 
have in common professional interests sufficiently distinct 
from those of the general body of members and who, by 
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reason of their smallness in numbers or nature of distribu- 
tion, are not able to meet to discuss those interests or to 
express their opinions in regard to them adequately 
through the Divisions and Branches of the Association, 
In authorizing the formation of a group the Council defines 
those who are eligible for membership. Each group ap- 
points a group committee. Each group committee is repre- 
sented on the Special Practice Committee. The constitution 
of the Special Practice Committee is completed by repre- 
sentatives of the General Practice, Hospitals, Insurance 
Acts, and Public Health Committees, with three members 
engaged predominantly in consultant or specialist practice 
appointed by the Representative Body, and three members 
appointed by the Council. Each group committee places 
its findings before the Special Practice Committee, which 
in turn reports to the Council. If the findings of a group 
committee are specifically within the reference of any of 
the other Standing Committees of the Association they are 
placed also before the Standing Committee concerned. A 
brief review of the constitution of the nine Special Groups 
follows: 

The Consultants and Specialists Group is composed of 
members of the Association who are not engaged in 
general practice in any form, but practise exclusively as 
consultants or specialists and who (a) are not whole-time 
officers in the Public Health Service ; (6) are not officers 
on the active list in the Navy, Army, or Air Force. 
Separate groups have been established for England and 
Wales, with a membership of 1,226, and for Scotland, with 
a membership of 150, and a third group is being tormed 
in Northern Ireland. The Group Committee for England 
and Wales is larger than the usual group committee ; it 
consists of 18 members elected on a regional basis by the 
members of the group in the respective regions. 

The Ophthalmic Group consists of members of the Asso- 
ciation engaged predominantly in the practice of ophthal- 
mology. The Group is divided into six Regions, and 
consists of 352 members. 

The Group of Whole-time Non-Professorial Medical 
Teachers, Laboratory and Research Workers consists of 
members of the Association who are engaged full-time 
as non-professorial medical teachers, laboratory or re- 
search workers. There are at present 98 members of the 
group. 

The Group of Orthopaedic Surgeons is the latest group 
to be established. It consists of 118 members of the 
Association who are engaged predominantly in the practice 
of orthopaedic surgery. The group committee is consti- 
tuted on a regional basis, representatives for London, the 
Provinces, Scotland, and Northern Ireland being elected 
by members of the group in those regions. 

The Pathologists Group consists of those members of 
the Association who are working in institutional or private 
pathological laboratories engaged in examining and re- 
porting on specimens for general clinical purposes. There 
are at present 254 members. 

The Physical Medicine Group consists of members of 
the Association who have specially studied the values of 
physical methods in the prevention and cure of disease 
and whose practice is predominantly devoted to the appli- 
cation of physical methods, excluding radiology. There 
are at present 74 members. 

The Psychological Medicine Group is composed of 
members of the Association engaged predominantly in the 
practice of psychological medicine. There are at present 
220 members. 

The Radiologists Group is composed of members of the 
Association engaged predominantly in the practice of 
radiology. There are at present 102 members of the 
group. 

The Spa Practitioners Group comprises those members 
of the Association who regularly prescribe the mineral 
waters or baths of the spa at which they reside, and who 
are on the staff of a hospital where the use of the local 
mineral waters is part of the routine treatment, and who 


have made application to and been elected to member- 
ship by the Group Committee. There are at present 94 
members of the group. 


Radiological Reports 


106. The Council has considered the question of the 
use of hospital x-ray films and reports for purposes of 
litigation. It commonly happens that hospital authorities 
are requested by an insurance company or other outside 
body to furnish a report on a patient, including a report 
on the x-ray examination. The report is frequently pre- 
pared by the member of the staff in charge of the case, 
who obtains for the purpose a report from the radiologist. 
In many hospitals the radiologist himself is not consulted 
in the preparation of this final report, although in fact 
findings of the radiologist are included in it. While it is 
recognized that in some cases the radiological report is 
crucial and in others it is incidental, there should be 
in all cases where a radiological report is involved a 
consultation between the responsible medical officer and 
the radiologist before a report is issued from the hospital. 
The radiologist’s findings should not be incorporated in 


‘any report or used for any other purpose without the 


radiologist’s consent. 

The foregoing remarks apply to cases in which a request 
is made for a report on a patient who has undergone 
an x-ray examination while in hospital. In many cases, 
however, an insurance company or other body asks for 
an x-ray examination of the patient after he has been 
discharged from the hospital. In such cases the exam- 
ination should be made by the radiologist in his private 
capacity, whether it is performed at his consulting-room 
or in a hospital, and the radiologist’s usual private fee 
should be paid, either by the patient or by the body asking 
for the examination to be made. 

The Council considers that these difficulties should not 
arise if certain basic principles of professional procedure 
are applied to the use of radiological reports. The 
Council recommends: 


Recommendation: That the following recom- 
mendations be adopted for the guidance of those 8 
are asked for radiological reports on hospital patients 
or discharged hospital patients by, or on behalf of, 
insurance companies or for other purposes connected 
with litigation: 

1. A radiograph taken in hospital is part of the 
hospital record of the case and is the property of the 
hospital. It should not be used for any other purpose 
without the consent of the hospital and the radiologist. 


2. Radiological reports are intended for use in the 
treatment of the patient and should not be com- 
municated to a third party without the consent of the 
patient. The rules of the hospital should show 
clearly which officer is charged with the duty of 
making reports on hospital cases to outside bodies 
or persons, and the responsible officer should, in 
every case in which a radiological report is involved, 
consult the radiologist before making his report. 


3. The person or body requesting the radiological 
report should pay an adequate fee to the radiologist. 

4. Re-examination for medico-legal purposes should 
be conducted by the radiologist in his private capacity. 


Scale of Modified Charges for Radiological Services 
at Hospitals 


107. The Association’s Hospital Policy provides that a 
hospital may, on the advice of the visiting radiologist, 
arrange a schedule of modified charges for radiological 
services for patients unable to pay ordinary private fees, 
based upon an average of one-half the fees commonly 
charged for similar private work in the district ; but the 
schedule so arranged should not be published or exhibited 
publicly. The Council has approved for this purpose a 
scale of modified charges prepared by the Radiologists 
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Group Committee in conjunction with the British Institute 
of Radiology. The scale is appropriate for patients 
examined in hospital who are within the following income 
limits : 


Limits of Income Outside Metropolitan Area 


£ 

Class I, Members without dependants 2350) 
Class II]. Members with one dependant _... sos 425 
Class III. Members with more than one dependant ... 500 

Limits of Income for Metropolitan Area 

£ 

Class I, Members without dependants 
Class II]. Members with one dependant _... secs “ANS 
Class II]. Members with more than one dependant ... 550 


In each case the modified fee covers the cost of examina- 
tion and the radiologist’s report ; the number and position 
of radiographs taken, if any, are in the discretion of the 
radiologist. The radiologist should receive two-thirds of 
the modified fees received under this arrangement, the 
other third being retained by the hospital. Copies of the 
modified scale are obtainable on application from the 
Secretary of the Association. 


Orthoptic Training of Insured Persons entitled to 
Ophthalmic Benefit 


108. The Council has considered the question of 
orthoptic training of insured persons entitled to ophthalmic 
benefit. The Council is of the opinion that it would be 
a convenience to approved societies if the National 
Ophthalmic Treatment Board were to arrange for the pro- 
vision of orthoptic training of insured persons entitled 
to ophthalmic benefit as part of the National Eye Service. 
The National Ophthalmic Treatment Board is endeavour- 
ing to place the whole matter upon a proper basis as 
between approved societies, their members, and recognized 
orthoptists. The Council has made representations to the 
Board of Registration of Medical Auxiliaries for the 
inclusion in the National Register of the names of 
properly trained orthoptists. 


National Eye Service and Voluntary Contributors 


109, The arrangement for the use of the National Eye 
Service by voluntary contributors whose income exceeds 
£250 per annum is to be continued for a further year. 
It is recognized that the present position in relation to 
this class of voluntary contributor is unsatisfactory and 
the Association hopes to be in a position to take effective 
action to remove existing difficulties. 


Ophthalmic Medical Examination of ‘‘ Referred Cases” 


110. The action of certain approved societies in limiting 
to 10s. 6d. their grants for an ophthalmic medical examina- 
tion in a “ referred case *—that is, a case seen in the first 
instance by a sight-testing optician and referred to an 
ophthalmic medical practitioner—is giving rise to dissatis- 
faction. The whole matter is being carefully reviewed, and 
it is hoped to issue a statement of policy for the guidance 
of ophthalmic medical practitioners. 


Ophthalmic Dispensing Service 


111. The National Eye Service, administered by the 
National Ophthalmic Treatment Board, continues to show 
good progress, and the number of cases dealt with during 
1938 is substantially larger than the number dealt with 
in the previous year. Consideration has been given to 
the establishment of a more comprehensive ophthalmic 
dispensing service. 


Protection of Practices of Absentee Consultants and 
Specialists in Time of War 
112. The Council is preparing a scheme for the protec- 
tion of practices of absentee consultants and specialists in 
time of war. 


Academic Postgraduate Diploma in Clinical Pathology 


113. Representations have been made to the Examining 
Board of the University of London suggesting that the 
syllabus for the Academic Postgraduate Diploma in 
Clinical Pathology might be revised to ensure a higher 
standard of clinical work. 


Issue of Scales of Charges by Pathological Institutions 
and Commercial Laboratories 


114. Consideration has been given to the question of 
the issue by certain pathological institutions and com- 
mercial laboratories of circulars containing scales of 
charges. The repeated circularization of these scales is 
a matter of concern to pathologists in private practice, who 
are unable on ethical grounds to adopt similar methods. 
The publication of a schedule of charges for routine patho- 
logical examinations applicable to private practice has 
been considered. It is felt that if such a scale were 
generally adopted there would be no need for repeated 
circularization, and a conference of representative interests 
is being convened to discuss the whole question. 


Suggested Diploma in Physical Medicine 


115. The Association has assisted in the preparation of 
a syllabus for the suggested Diploma in Physical Medicine. 


Criminal Justice Bill 


116. A close watch has been kept on the progress of the 
Criminal Justice Bill, and representations regarding Clause 
19 of the Bill have been made to the Home Office and to 
the Medical Committee of the House of Commons. 


Matrimonial Causes Act 


117. An apparent flaw in the Matrimonial Causes Act, 
which was disclosed by a recent legal case and which its 
of concern to medical superintendents of mental hospitals, 
is the subject of representations to the Board of Control 
by the Association in conjunction with the National 
Council for Mental Hygiene and the Royal Medico- 
Psychological Association. 


Spa Treatment Schemes 


118. The Association continues to watch the situation 
arising from the development in the spas of schemes for 
treatment on an all-in tariff basis. It is strongly opposed 
to the inclusion of medical fees in such tariffs, but has no 
objection to the inclusion on a panel of practitioners 
of the names of those who agree to accept patients at 
fixed fees under the scheme. Rules have been drawn up 
for the guidance of practitioners at a spa when faced with 
this problem. 


PUBLIC HEALTH 


1923 Agreement between Association and Society of 
Medical Officers of Health 


119. Conferences have been held between representatives 
of the Association and the Society of Medical Officers of 
Health to consider the terms of the 1923 agreement for 
co-operation between the two bodies in the light of 
expericnce gained during the past few years. The existing 
agreement, while binding the Society to consult with the 
Association on medico-political matters before pursuing 
a divergent policy, makes no definite provision for 
reciprocal consultation between the Association and the 
Society on certain matters connected with public health 
and preventive medicine which might properly be regarded 
as coming within the purview of the Society. Both the 
Association and the Society recognize the desirability of 
the closest co-operation between the two bodies based on 
a broad interpretation of the terms of the agreement, and 
the importance of adequate representation of each body 
upon the appropriate committee or committees of the 
other body. The conference has approved a revision of 
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the second paragraph of the existing agreement, and the 
Council recommends: 


Recommendation: That para. II of the agreement 
with the Society of Medical Officers of Health be revised 
as follows: 


“Il. (A) If the Society of Medical Officers of Health 
propose to formulate and urge any medico-political 
policy which, by reason of affecting the interests of 
public or private practice, is of mutual concern to both 
the Society and the Association, the Society shall com- 
municate its opinions or proposals with regard thereto to 
the Association and shall refrain from taking any further 
action on such policy. In the event of the Association 
approving such policy or proposals through its Repre- 
sentative Body or (if within the already declared policy 
of the Association) through the appropriate machinery 
of the Association all action consequent thereon shall be 
taken by the B.M.A. 


“(B) Where the Association is consulted by a Govern- 
ment Department or by another association on questions 
of public health or preventive medicine, and where the 
Society is consulted by a Government Department or 
another association on a matter which is held to be 
medico-political—that is, likely to affect the interests of 
public or private medical practice—the Association and 
the Society shall forthwith consult together by com- 
munication between the offices and if necessary by the 
calling of a joint standing committee appointed for the 
purpose. In the event of the Association raising no 
objection to the proposed reply of the Society, the Society 
shall be free to express its opinion to the body by which 
it has been consulted. 

“(C) In the event of dissent being expressed by the 
Association, either under subsection (a) or subsection (bd), 
the Society shall refrain from taking any action in support 
of a divergent policy or from making any divergent reply 
to a Government Department or association consulting it 
until the joint standing committee has reported to the two 
Councils concerned, and those councils have had an 
opportunity of considering the report or, at the request of 
either Council, conferring together.” 


Note.—The existing agreement is as follows: 


“I. (a) The B.M.A. so to alter its constitution as to 
allow of the direct representation of such of its members 
as are in the Public Health Service, on its various govern- 
ing bodies ; and 

“(b) The Society of Medical Officers of Health so to 
alter its constitution as to allow the Association being 
directly represented on the Council of each Branch and on 
the Central Council of the Society. 


Note.—It is eminently desirable that the representa- 
tives on the Council of the Association, or Society, 
should be members of the other Council. 


“II. The Society of Medical Officers of Health to 
continue to formulate and urge any medico-political policy 
that it wishes, and where such policy is of mutual concern 
to both the Society and the B.M.A., the Society will 
present that policy to the Association through its direct 
representatives, and when any such medico-political 
matter has been finally determined by the A.R.M. all 
action consequent thereon shall be taken by the B.M.A. 
The Society shall refrain from taking any action in 
support of a divergent policy until after the decision of the 
A.R.M., but in the event of the Society thereafter feeling 
constrained to consider the taking of separate action, such 
action shall not be taken until the Councils of the Asso- 
ciation and the Society have conferred together thereon.” 


Children and Young Persons Act, 1933: Boarding-out Rules 


120. By Clause 19 of the Children and Young Persons 
(Boarding Out) Rules, 1933, made by the Secretary of 
State under Section 84 of the Children and Young Persons 
Act, 1933, as to the boarding out of children and young 
persons committed to the care of a local authority, a 
local authority is required to arrange that medical atten- 
tion, including dental treatment, shall be available for each 
foster-child. It is further provided that every foster-child 
shall, within a month of being boarded out, be carefully 
examined by the doctor who will be responsible for 
medical attention, and a full report of such examination 


forwarded to the local authority. The Council has pre- 
pared a scale of fees for the guidance of practitioners and 
local authorities seeking advice on this matter, and 
recommends: 


Recommendation: That the following scale of 
remuneration be approved for practitioners undertaking 
the initial medical examination and subsequent atten- 
dance on children committed to the care of a local 
authority and boarded out under the Children and 
Young Persons (Boarding Out) Rules, 1933: 


(a) For initial medical examination and report 10s. 6d. 


(b) For subsequent medical attendance (in- 
cluding supply of medicines): 


(ii) At home of child 


In addition, the usual mileage fee of the district to 
be payable for visits beyond two miles from the practi- 
tioner’s residence or surgery. 


General Medical Service Scheme 


121. The Council has considered the following Min. 132 
of the A.R.M. 1938: 


“ That (with reference to para. 111 of the Annual Report 
of Council) the Council be asked to redraft para. 101 of the 
“General Medical Service for the Nation’ in view of: 

(a) The importance of associating the family doctor 
with the work of advice and instruction on infant welfare ; 
and 


(b) The need for clarification of the family doctor's 
position with regard to child welfare work under the 
terms of service of an extended National Health Insurance 
Scheme, taking into consideration existing arrangements 
under the Maternity and Child Welfare Act.” 


The Council has revised para. 101* of the General 
Medical Service Scheme as follows: 


“101. The provision of a family doctor for every family 
would secure for infants and young children the service 
which the general practitioner is capable of rendering. 
Advice on infant and child welfare should be provided 
wherever possible by the patient's own doctor, in view of 
the recognized advantages to the child of continuity of 
medical advice and treatment. Such continuity is important 
for the infant as for the adult. While in this, as in other 
spheres of his activity, the general responsibility for the 
advice and guidance must rest with the family doctor, and 
while this would render unnecessary any other provision for 
general medical care, the practitioner may yet think that 
some part of this work should be undertaken at child 
welfare centres. Thus, the system of child welfare centres 
at which mothers can obtain advice and guidance in the 
care and nurture of their children would continue to be of 
the greatest value. Instruction in mothercraft and the 
general care and hygiene of infants, hints on nursing, 
dressing, and bathing, and regular weighing are of the 
greatest possible value, and can be efficiently undertaken 
in infant welfare centres. The centres should continue their 
educational and social work in collaboration with the 
family doctor. The provision of a family doctor for every 
child would enable the centres to increase the value of their 
work by concentrating on the more positive aspects of 
health. They would also be of value as consultative centres 
to which the family doctor could refer an infant where a 
further opinion was desirable; and they might usefully 
provide a certain amount of postgraduate facilities for 
practitioners in the area.” 


Para. 101 was previously as follows: 


“101. The provision of a family doctor for every family 
would secure for infants and young children the service 
which the general practitioner is capable of rendering. 
While this would render unnecessary any other provision 
for their general medical care, the system of child welfare 
centres at which mothers can obtain advice and guidance 
in the care and nurture of their children would continue 
to be of the greatest value. Instruction in mothercraft and 
the general care and hygiene of infants, hints on nursing, 
dressing, and bathing, and regular weighing are of the 


* Paragraph 82 in the 1938 Grey Book Publication. 
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greatest possible value, and can be efficiently undertaken 
in infant welfare centres. The centres should continue their 
educational and social work in collaboration with the family 
doctor. The provision of a family doctor for every child 
would enable the clinics to increase the value of their work 
by concentrating on the more positive aspects of health. 
They should be utilized to a greater extent for investigation 
into the origin and early manifestations of disease.” 


Cancer Bill 


122. The main purpose of this Government Bill is to 
establish a Cancer Service under which modern facilities 
for diagnosis and treatment of cancer will be available 
in every part of the country. County and county borough 
councils are required to make arrangements to secure 
that adequate provision is made (a) for facilitating the 
diagnosis of cancer; (b) for the treatment of cancer 
either in the council’s own hospitals, the hospitals of 
other local authorities, or in voluntary hospitals ; (c) for 
the payment in appropriate cases of travelling expenses 
of patients (and companions) availing themselves of the 
services provided. 

These arrangements must be submitted to the Minister 
of Health for his approval, and before doing so the council 
is required to consult committees representing the govern- 
ing bodies and medical and surgical staffs of the volun- 
tary hospitals providing services in the area, and such 
local organizations of registered medical practitioners as 
the council considers to represent the opinions of such 
practitioners practising in the area. The Bill prohibits 
the publication of advertisements offering to treat persons 
for cancer, and advertisements referring to articles in 
terms calculated to lead to the use of the articles in the 
treatment of cancer. This will not apply to advertise- 
ments sent to members of the medical, nursing, and 
pharmaceutical professions and certain businesses, or pub- 
lished in journals of a technical character. 

The Council appointed a special committee to consider 
in detail the Bill and the amendments proposed to the Bill. 
The Minister of Health received a deputation from the 
Association. The deputation submitted for the Minister's 
consideration certain suggestions in regard to the measures 
to be taken, both centrally and locally, in achieving the 
main purpose of the Bill. The hope was expressed that 
local authorities would be advised by the Minister to 
utilize the facilities of the larger voluntary and municipal 
general hospitals which normally provide the specialist 
services in the region. It was also urged that the arrange- 
ments to be made under the Bill should include the 
provision of consultant facilities in the homes of patients. 
Attention was drawn to the desirability of the development 
of schemes on a regional basis. The hope was expressed 
that to this end the Minister would utilize to the full 
the powers sought in the Bill to enable him to require 
local authorities to combine to such extent and on such 
terms as may be expedient. In connexion with the forma- 
tion of joint committees for this purpose, the deputation 
welcomed the powers of co-option contained in the Bill, 
and urged that the attention of local authorities should 
be directed to the importance of co-opting to such com- 
mittees representatives of the governing bodies and medical 
staffs of voluntary hospitals. The deputation emphasized 
the desirability of a system of uniform records of clinical 
findings, so that in course of time adequate statistical 
material may be available for investigation and research. 
It was urged that the recovery from the patient of the 
cost of out-patient clinic treatment, whether provided at 
special clinics or hospital clinics, should be permissive and 
not obligatory on local authorities in the class of case 
coming under this Bill. 

The Minister, in reply, stated that he had appointed 
a subcommittee of the Medical Advisory Committee to 
advise him on general principles in regard to the treat- 
ment of cancer and to consider any questions on that 
subject which he might refer to them. He proposed to 
consult the subcommittee on the general exercise of his 


functions under the Cancer Bill, and undertook to keep 
in mind the views expressed by the deputation, with which 
he was in general agreement. 


General Practitioner Ante-natal Schemes 


123. The Council has considered a communication from 
the London and Counties Medical Protection Society 
referring to the reports submitted to medical officers of 
health by general practitioners under local authority ante- 
natal schemes. The society points out that it would be 
called upon to defend a member who was accused of 
breach of professional secrecy through such a report, 
and asks that the Association shall take steps to ensure 
that in these schemes, which it sponsors, the patient's 
privilege of professional secrecy is fully and absolutely 
observed. 

In the view of the Council the confidential nature of 
these reports, in common with various other reports and 
documents of a similar character received by medical 
officers of health, is fully appreciated. Arrangements were 
made, however, for an appropriate note to be inserted 
in the Supplement to the British Medical Journal, drawing 
attention to the matter. 


Dispensary Medical Officers in Northern Ireland 


124. In continuation of para. 124 of the last Annual 
Report of the Council, a reply has been received from 
the Ministry of Home Affairs for Northern Ireland in 
regard to the representations made by the Association 
as to the conditions of service of dispensary medical 
officers. The Council, after consideration of the observa- 
tions of the Northern Ireland Branch on this communica- 
tion, has decided that the question of further action can 
be dealt with most appropriately by the Branch. 

Although certain aspects of the Ministry’s reply demand 
further attention, one of the major grievances of the 
dispensary medical officer has been removed. Dispensary 
medical officers holding office at the date of the intreduc- 
tion of the panel system, and many subsequently 
appointed, were subject to a deduction of Is. 6d. from 
the 9s. capitation fee for each panel patient on the ground 
that the establishment of the panel system would lead 
to a reduction in the dispensary medical officers’ Poor Law 
work. The Minister of Finance, in his Budget Speech in 
May last year, stated that the Northern Ireland Govern- 
ment had decided to discontinue this arrangement. The 
cost of this concession in a full year will at present be 
about £6,500. 

The Northern Ireland Branch inaugurated last winter 
a publicity campaign to educate public opinion in medical 
matters generally, with particular regard to the need for 
reorganization of the existing dispensary system. 


L.C.C. Mental Hospital Medical Officers : 
Annual Leave 


125. Representations have been made by the Association 
to the London County Council in regard to a regulation 
of the Mental Hospitals Committee that medical officers 
who resigned their appointments should not be entitled 
to take any further annual leave before leaving the 
service. The County Council has decided that all officers 
and employees on the permanent staff (other than those 
who receive school holidays) who voluntarily resign after 
having served at least three years shall be granted annual 
leave, their entitlement in respect of the leave year in 
which they resign being in the proportion which the 
completed calendar months of service in the leave year 
bear to a year. 


Administration of Water Undertakings 


126. The Council has considered recent circulars issued 
by the Ministry of Health to water undertakers drawing 
their attention to the need for unremitting care in order 
to maintain the purity of the water supplies under their 
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control. In this connexion the Council has expressed the 
view that a medical officer of health who is also medical 
adviser to a joint water board should receive appropriate 
additional remuneration in respect of the duties under- 
taken by him on behalf of the joint water board in so 
far as these exceed the duties devolving upon him for the 
protection of the health of the community he serves. 


League of the Empire 


127. In January, 1938, the Council had brought to its 
notice a leaflet issued by the League of the Empire in 
regard to the medical examination of school teachers, 
prior to transfer to oversea appointments, by whole-time 
officers of local education committees. The leaflet stated: 
“ After the teacher has been granted leave of absence by 
the local education authority a medical certificate should 
be obtained stating that she is in good health and free 
from any physical defect or organic disease. The school 
medical officer should be asked to give this certificate.” 
The Council made representations to the League of the 
Empire that provision should be made for the completion 
of the medical certificate in question by any qualified 
medical practitioner. The League of the Empire has 
revised its leaflet to this effect. 


Compulsory Notification of Venereal Disease 


128. The Council has considered a suggestion by a local 
authority that steps should be taken for the compulsory 
notification of venereal disease. In the opinion of the 
Council the time is inopportune for the introduction of 
legislation to secure the compulsory notification of 
venereal disease. The local authority has been informed 
accordingly, and its attention drawn to the conclusion 
of the “Ministry of Health Report on Anti-venereal 
Measures in Certain Scandinavian Countries and Holland,” 
published in January, 1938—namely: “ Considering that 
in the countries employing compulsory treatment and in 
those which rely on a voluntary system the degree of 
success in reducing the incidence of syphilis and of relative 
failure in gonorrhoea are broadly similar, compulsory 
treatment does not seem to us to be a major factor 
influencing the results of the anti-venereal measures in 
the countries where it is employed.” 


Sir Charles Hastings Lecture 


129. Since 1927 the Association has arranged an annual 
lecture in honour of its founder, with the object of inter- 
esting members of the public in the wider aspects of public 
health. This year it was decided to associate the lecture 
with the National Conference on Nutrition arranged under 
the auspices of the Association. The conference occupies 
a three-day programme, and arrangements have been made 
for Professor V. H. Mottram to give the lecture, under 
the title of “ Nutrition and the Public Health,” at a public 
evening meeting on the second day of the conference, 
April 28, 1939, 


Removal of Cases of Infectious Disease to Isolation 
Hospital 


130. The Council had brought to its notice a resolution 
passed by a district council directing its medical officer 
of health, on the receipt of notifications of cases of infec- 
tious disease requiring removal to hospital, to consult 
with the chairman of the district council and to act upon 
his instructions as to removal or otherwise to the local 
isolation hospital. Following representations made by the 
Association to the Ministry and to the district council, 
the council rescinded this resolution, 


Fees Payable to Public Vaccinators 


131. The Council has considered a proposal that repre- 
sentations should be made to the Ministry of Health 


with a view to securing an increase in the minimum fees 
payable to public vaccinators under the Vaccination Order, 
1930. In the opinion of the Council the time is not 
opportune for suggesting any amendment of the vaccina- 
tion legislation. 


Ministry of Health Circular No. 1705—Medical Practi- 
tioners called in by Midwives 


132. In Circular 1705, issued by the Ministry of Health 
just prior to the 1938 A.R.M., the following procedure 
was suggested for giving effect to the recommendation 
contained in the Maternal Mortality Report that the best 
local obstetric skill should be available in all cases in 
which midwives are required to call in a doctor under 
the rules of the Central Midwives Board: 


The local supervising authority would, in consultation 
with the local medical profession, 


(1) Draw up a list of practitioners who notify them- 
selves as willing to be called in by midwives (a) for any 
emergency ; (+) only for emergencies arising in regard to 
their own patients. 

(2) Establish an Advisory Committee for their area 
consisting of the medical officer of health (as chairman), 
and two general practitioners, and two obstetric con- 
sultants or practitioners with special obstetric experience. 
The duty of the Committee would be to scrutinize the list 
and to make such recommendations to the authority as 
are in the judgment of the Committee desirable for the 
purpose of securing and maintaining a high standard of 
obstetric practice on the part of the practitioners included 
on the list. 


Many Divisions and Branches have co-operated with 
local authorities in the appointment of advisory com- 
mittees, but in a few areas local units have passed resolu- 
tions in one form or another deprecating the rescission 
of Rule E 13 of the Central Midwives Board, the setting 
up of lists of practitioners who notify themselves as willing 
to be called in by midwives in emergency, and the estab- 
lishment of advisory committees on the lines advocated in 
Circular 1705. It will be recalled that it was after con- 
sultation with the Association and the associations of local 
authorities that the Ministry issued Circular 1705. Local 
supervising authorities are free to accept or reject the 
proposals made in the circular, and Divisions and 
Branches of the Association, as autonomous units, are free 
to determine their own attitudes. It must be remembered 
that it was the Ministry’s intention to recommend to local 
authorities the procedure of the selection by local autho- 
rities of practitioners for medical aid under the Midwives. 
Acts. The Association strongly opposed this procedure, 
and only succeeded in deflecting the Ministry from its 
original purpose by accepting with reluctance the pro- 
posals set out in Circular 1705. The Council has re- 
minded the few Divisions and Branches of the Association 
which have decided not to co-operate with local super- 
vising authorities in implementing the recommendations 
of Circular 1705 of these circumstances. 

A decisign of the Willesden Borough Council to in- 
demnify members of Advisory Committees against legal 
liability which may arise from the execution of their 
duties has been brought to the notice of the Divisions 
and Branches (see B.M.J. Supplement, February 25, 1939). 


The Council has made representations to the Ministry 
of Health in regard to: 


(1) The desirability of establishing a machinery of 
appeal to the Ministry from the decisions of the Advisory 
Committee. 


(2) The unsatisfactory position created by the abolition 
of Rule E 13 by the C.M.B. in areas where the local 
supervising authority has failed to establish a list of practi- 
tioners who notify themselves as willing to be called in 
by midwives in emergency. 

(3) The anomalous position of the private midwife as a 
result of abolition of Rule E 13. 
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Scale of Fees for Medical Practitioners called in by 
Midwives 


133. In 1930 the Annual Representative Meeting adopted 
a scale of fees for medical practitioners called in by 
midwives. In June, 1931, a deputation from the Asso- 
ciation discussed this matter with representatives of the 
Ministry of Health, but on the suggestion of the Chief 
Medical Officer it was agreed not to press for a revision 
of the scale at that time owing to the prevailing financial 
stringency. In 1936 the Council felt that the time was 
opportune to reopen negotiations, and it was reported to 
the A.R.M. in that year that further representations had 
been made to the Ministry, as a result of which certain 
modifications of the scale approved in 1930 were neces- 
sary following the judgment given in the Court of Appeal 
in the case of Brown and Others v. the Monmouthshire 
County Council. The Representative Body approved an 
amended scale. Early in 1937 further amendments were 
made to the scale to bring it into conformity with the 
revised Regulations made by the Ministry under the Mid- 
wives Act of 1936. Representations were again made to 
the Ministry urging the adoption of the Association's 
revised scale, and it was reported to the A.R.M. in 1937 
that the Association’s proposals had been forwarded by 
the Ministry to the County Councils Association, the 
Association of Municipal Corporations, and the London 
County Council for their observations. In October, 1938, 
representatives of the Association attended a conference 
with representatives of the Ministry and of the Local 
Authority Associations to discuss the Association's pro- 
posed scale of fees and certain observations made thereon 
by the Local Authority Associations. Subsequently a 
draft of the revised Medical Practitioners (Fees) Regula- 
tions was received from the Ministry of Health. The fees 
proposed in the revised Regulations are substantially in 
accordance with the scale approved by the Representative 
Body in 1937, with the exception of the fee for abortion 
or miscarriage and the fee for attendance at surgery. 
The Council, in conveying a general approval of the 
revised Regulations to the Ministry, expressed its regret 
that the fees proposed under these two headings were 
not in accordance with the Association’s recommendations. 


The Council hopes to be in a position to report further 
on this matter in its Supplementary Report. 


British Dental Association 


134. The Representative Board of the British Dental 
Association has recently approved a new scale of salaries 
for whole-time public dental officers, and has asked for 
the Association’s support in implementing the provisions 
of the scale by the refusal for publication in the British 
Medical Journal of advertisements at salaries not in con- 
formity with the scale. After careful consideration of all 
the relevant circumstances the Council has decided to 
inform the British Dental Association that the Association 
is unable to commit itself to the refusal of all advertise- 
ments not in accordance with the new scale, but is pre- 
pared to continue its existing policy of refusing for publi- 
cation in the British Medical Journal advertisements offer- 
ing a salary less than £500 per annum for whole-time 
single-handed dental officers, and advertisements offering 
less than £450 per annum for assistant dental officers. 


Memorandum of Recommendations in Regard to Salaries 
of Whole-time Public Health Medical Officers 


135. The Association again acknowledges with gratitude 
the continued co-operation of the Society of Medical 
Officers of Health and of the proprietors of the Lancet 
and the Medical Officer in rejecting advertisements from 
authorities which have not applied the Memorandum of 
Recommendation scales to their whole-time public health 
medical officers. The attitude of local authorities to the 


Memorandum of Recommendations is generally satis- 
factory, and there are now very few authorities not apply- 
ing the terms of this agreement to their public health 
medical officers. The Council has asked the Society of 
Medical Officers of Health for its observations as to the 
desirability of opening the question of the revision of the 
Askwith Memorandum. A number of recommendations 
received from the Medical Superintendents’ Society have 
been noted for consideration if and when revision of the 
Memorandtm is impending. 


Milk 

136. Arrangements were made for a deputation from 
the Association and a number of other medical organiza- 
tions to be received on February 8, 1939, by the Minister 
of Health and the Parliamentary Secretary to the Ministry 
of Agriculture (representing the Minister of Agriculture) 
to discuss the need for adequate safeguards for the national 
milk supply. 

The deputation discussed the provisions contained in 
Part VII of the Milk Industry Bill, now withdrawn, and 
expressed the hope that, whether by a new Milk Bill or 
through other legislation, power would be given to local 
authorities to exclude from sale all milk, other than milk 
from tuberculin-tested herds, which was not pasteurized 
or otherwise rendered safe by some form of heat treat- 
ment. In reply, the Minister said that the deputation 
would not expect him to anticipate the new legislation 
which would be introduced. A careful note had been 
taken of the representations made by the deputation on 
behalf of the medical profession, and he could assure 
them that their views would be borne in mind when he 
and the Minister of Agriculture came to discuss the 
provisions to be included in the promised legislation. 

The Minister expressed the view that there was a need 
for further education of public and Parliamentary opinion 
on the subject of milk. He had been considering what 
part the Government could play in this, and he had asked 
one of the more prominent of the younger medical men 
in this country to undertake the collation and review of 
the existing evidence on the whole subject of pasteuriza- 
tion and the safety of milk supplies. 


Co-operation between Association and Society of Medical 
Officers of Health 


137. In June, 1937, the Metropolitan Counties Branch 
Council, following consideration of a suggestion made to 
it by the London Public Medical Service that steps should 
be taken to bring the facilities of the Service to the notice 
of London medical officers of health, arranged a series 
of conferences between representatives of the Branch and 
representatives of the Metropolitan Branch of the Society 
of Medical Officers of Health to consider this and other 
matters of mutual interest to medical officers of health 
and the local profession. This step was in accordance 
with a resolution subsequently passed in November, 1937, 
by the Annual Conference of Public Medical Services: 


* Resolved: That each Public Medical Service be recom- 
mended to approach the medical officer of health of its 
area Offering its help in the establishment of schemes 
whereby the family doctor may take his full share in the 
public health work of the nation.” 


While these conferences were in progress the London 
Public Medical Service issued in November, 1938, a 
circular to London medical officers of health urging them 
to encourage the Public Medical Service by appropriate 
references to its facilities in their annual reports and by 
exhibiting at welfare centres under their jurisdiction cards 
referring to the Service. The Council of the Metropolitan 
Branch of the Society of Medical Officers of Health, on 
consideration of this circular, expressed the view that as 
the London Public Medical Service was liable to pre- 
judice the adoption of the wider scheme for the extension 
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of the National Health Insurance service embodied in the 
Association’s publication “A General Medical Service 
for the Nation,” it was unable to lend its support to the 
London Public Medical Service. In conveying this de- 
cision to the Metropolitan Counties Branch Council, the 
Metropolitan Branch of the Society of Medical Officers of 
Health added: 

“With regard to the conferences which have been pro- 
ceeding between our two branches, the Branch felt that 
having regard to the fact that previous disctssions have 
been practically limited to the London Public Medical 
Service, no useful purpose would be served by further 
conferences on this basis.” 


The Metropolitan Counties Branch Council, after further 
correspondence with the Metropolitan Branch of the 
Society of Medical Officers of Health in an endeavour to 
reopen the conferences, submitted the following resolu- 
tions to the Council: 


“That this Council (a) takes exception to the position 
taken up by the Metropolitan Branch of the Society of 
Medical Officers of Health, as shown in the correspondence 
with that body; ()) considers that its attitude is contrary 
to the public interest and to the agreement between its 
parent body and the B.M.A.; (c) is unable to accept the 
reasons given by the Branch for its refusal of co-operation ; 
and (d) calls on the Council of the B.M.A. to ask the 
Society of Medical Officers of Health to define its position.” 


The Council has also received a communication from 
the London Public Medical Service, describing the action 
of the Metropolitan Branch of the Society of Medical 
Officers of Health as “a distinct breach of the understand- 
ing between the Association and the Society of Medical 
Officers of Health.” After full consideration of the 
position the Council has expressed the view that, without 
prejudice to the accepted principle of local co-operation 
between general practitioners and medical officers of 
health, it is preferable that negotiations between the Asso- 
ciation and the Society of Medical Officers of Health 
concerning the policy of either body should be undertaken 
centrally rather than locally. 


SCOTLAND 
Scottish Committee 


138. Chairman and Deputy Chairman.—Dr. John D. 
Comrie, Edinburgh, and Dr. Thomas Fraser, Aberdeen, 
were re-elected chairman and deputy chairman respectively. 

New Members—Dr. J. R. Anderson, Fortrose, Dr. 
J. Wallace Anderson, Glasgow, and Dr. A. H. Macklin, 
Dundee, were elected members of the Scottish Committee 
for the first time. 


Deaths.—Among the deaths, notification of which 
the committee regretfully received, were those of Sir 
David Wilkie, Edinburgh ; Dr. Alexander Shearer, medical 
officer of the Department of Health for Scotland; Sir 
Robert Philip, Edinburgh, a former President of the Asso- 
ciation; Dr. R. C. Buist, Dundee, a Vice-President of the 
Association and a previous chairman of the Scottish Com- 
mittee ; and Dr. E. Hamilton Cramb, Dalmuir. 


Scottish Scale of Salaries for Whole-time Public 
Health Appointments 


139. A number of instances have occurred in which 
local authorities have advertised appointments at a salary 
lower than that provided for in the revised Scottish scale. 
Each of these appointments has been the subject of an 
“Important Notice” in the British Medical Journal. As 
a result of this and of direct approach to intending candi- 
dates two appointments have recently been readvertised 
at salaries in conformity with the scale. 

When the revised scale came into operation in April, 
1938, the Department of Health were asked if they were 
prepared to recommend local authorities to observe the 


provisions of the scale. The Secretary of the Departmen 
replied that while the Department fully sympathized with 
the request it was felt that local authorities might resent 
any pronouncement on a matter in which the Depart. 
ment had no direct financial interest and no_ specific 
statutory control. He stated, however, that the Depart 
ment would always be willing to facilitate direct negotia- 
tion between the Scottish Committee and any local 
authority that might propose to make an appointment 
at a salary lower than the Scottish scale provided. 

At a meeting held on March 15, 1939, the Scottish 
Committee agreed to take steps to have a joint meeting 
with the Department of Health and representatives of 


local authorities with a view to obtaining official recog. 


nition of the scale. The adoption of new Binding Reso- 
lutions in relation to the amended scale was considered, 
and it was resolved by a considerable majority to advise 
Divisions not to readopt Binding Resolutions meantime. 


Maternity Services (Scotland) Act, 1937 


140. At the meeting of the committee held in March 
it was reported that as at February 21, 1939, schemes 
under the Act had been finally approved in six areas, 
In fourteen areas schemes had been adopted by local 
authorities, but in some cases the time allowed for repre- 
sentations had not elapsed. In twenty-six areas draft 
schemes had been submitted which were still the subject 
of correspondence between the Department and the local 
authorities concerned, and in seven areas no schemes had 
yet been submitted. In the latter group the delay was 
due to special difficulties in regard to which consultations 
between the Department and the authorities were teking 
place. 


Organization of the Association in Scotland 


141. Outer Islands Division—Final approval has been 
given by Council to a rearrangement of the areas com- 
prised in the Islands Division, the Inverness Division, 
and the Ross and Cromarty Division. This invelves the 
formation of an Quter Isiands Division comprising the 
Islands of Lewis, Harris, North Uist, and South Uist. The 
Parishes of Gairloch, Applecross, Lochcarron, Lochalsh, 
Kintail, and Glenshiel in the County of Ross and Cromarty 
become part of the area of the Ross.and Cromarty Divi- 
sion, and the Parishes of Glenelg and Arisaig and the 
Islands of Skye, Raasay, Barra, Rum, and Eigg become 
part of the area of the Inverness Division. : 

Shetland Division—As the Shetland Division had 
lapsed into inactivity it was arranged that the Scottish 
Secretary should visit Shetland with a view to the re- 
organization of the Division. 


Registration of Stillbirths in Scotland 


142. All stillbirths occurring in Scotland on and after 
January 1, 1939, must be registered with the local Registrar 
of Births, and the medical attendant is required to give a 
certificate for that purpose. A phrase in an explanatory 
memorandum issued from the General Registry Office of 
Births regarding the “signs of life” is the subject of 
conversations with the authorities. 


Colliery and Public Works Medical Service 
143. The Council of the Association has given a grant 


of £50 towards the expenses of the Colliery and Public 
Works Surgeons Committee. 


Scottish Lunacy and Mental Deficiency Laws 


144. The Scottish Committee has submitted a report to 
the Departmental Committee appointed to review the 
existing Scottish Lunacy and Mental Deficiency Laws. - 
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Highlands and Islands Medical Service 


145. Representatives of the Highlands and Islands Sub- 
committee have discussed with the Department of Health 
the question of the stabilization of the grants to practi- 
tioners in the Highlands and Islands Medical Service. It 
was agreed that the Department would, in the light of 
experience gained during the working of the scheme, 
review the grants made to all practitioners with a view 
to their stabilization for an indefinite period. It was 
further agreed that in the event of any suggested reduc- 
tion in the grant to any practitioner the latter would have 
full opportunity of making representations to the Depart- 
ment. The individual grants fixed under the new arrange- 
ments will be subject to variation only if national con- 
siderations or material changes in local circumstances so 


warrant, 


Unrecognized Deafness in School Children 


146. Following the decision of the Annual Representa- 
tive Meeting, 1938, on the above subject the matter was 
discussed with the Chief Medical Officer to the Scottish 
Education Department. An assurance was given that 
the Department was fully aware of the importance of 
the matter and was taking the necessary steps to dis- 
cover cases of unrecognized deafness. 


Model Scottish Scheme for the Protection of Practices of 
Absentee General Practitioners 


147. A Model Scottish Scheme for the Protection of 
Practices has been prepared by a Joint Committee of 
Representatives of the Department of Health, the. 
Scottish Association of Insurance Committees, and the 
Scottish Committee of the British Medical Association. 
This has been sent to Scottish Divisions with a view to 
its adoption. 


Part-time Salaried Service 


148. A memorandum prepared by a study group on a 
suggested part-time salaried medical service for Scotland 
which had been considered by the Executive Committee 
of the City of Edinburgh Division was passed by that 
committee to the Scottish Committee for consideration 
with the opinion “that there were distinct possibilities 
in the proposals outlined in the memorandum.” The 
Scottish Committee appointed a subcommittee to consider 


the memorandum. 


Resignation of Solicitor to B.M.A. in Scotland 


149. In consequence of his appointment as Sheriff- 
Substitute of Argyll Mr. Wm. Jardine Dobie resigned his 
appointment as Solicitor to the British Medical Asso- 
ciation in Scotland on March 2, 1939. Mr. Alex. 
Stevenson Bruce, W.S.,. of Messrs. Inglis, Orr, and Bruce, 
W.S., 19a, Hill Street, Edinburgh, has been appointed 


to fill the vacancy. 


Central Midwives Board for Scotland 


150. Dr. Dale Logan has been appointed by the Scottish 
Committee to fill the vacancy on the above board caused 
by the death of Dr. R. C. Buist. Dr. James Cook has 
resigned his seat on the board and the Scottish Com- 
mittee has appointed Dr. W. Leslie Cuthbert to fill the 


vacancy. 


Scottish Branch of British Medical Bureau 


151. The results of the working of the bureau, which 
was set up in May, 1937, have been satisfactory. 
- fully representative Scottish Central Emergency 
Committee has been constituted. Local Emergency Com- 


mittees have also been set up in the various areas, and 
the Central and Local Emergency Committees have been 
actively engaged in dealing with the allocation of medical 
personnel. 

Emergency Committees 


152. Dr. John D. Comrie has been appointed a member 
of the Scottish Central Emergency Committee for the 
Nursing Services. 

The Scottish Secretary has been appointed a member 
of the Scottish Dental Emergency Committee. 


Leafiets on Health Subjects 


153. Leaflets on health subjects for the use of doctors 
in their practices have been prepared by the Department 
of Health and the Scottish Committee in collaboration. 
Up to March 15, 1939, over 69,000 leaflets had been 
sent out from the Scottish Office. 


WALES 


154. Dr. W. E. Thomas has been appointed Chairman 
of the Welsh Committee, and Dr. A. T. Jones and Dr. 
L. W. Jones have been reappointed Honorary Secretaries. 


Contract Practice in Wales 


155. A review of the contract practice arrangements in 
Waies has been made by the Welsh Committee. In regard 
to the Welsh Land Settlement Societies the committee has 
approved a flat rate of 6d. per family for all services not 
covered by national health insurance. 


Investigation into Tuberculosis 


156. The Chairman of the Welsh Committee and Dr. 
J. R. Prytherch gave evidence before the Committee of 
Inquiry set up by the Ministry of Health to investigate 
the arrangements for the treatment of tuberculosis in 
Wales and Monmouth. The Report of the Commission 
has now been published, and the Committee will consider 
the Report at an early date. 


SCIENCE 
Scientific Sections at Annual Meeting, 1939 


157. The following Sections will meet in connexion with 
the forthcoming Annual Meeting at Aberdeen: 


Three-day Sections ——Medicine; Surgery; Obstetrics 
and Gynaecology ; Orthopaedics and Fractures. 


Two-day Sections—Anatomy and Anthropology ; 
Diseases of Children ; Medical Sociology (Nutrition) ; 
Neurology and Psychiatry; Ophthalmology ; Oto- 
rhino-laryngology ; Pathology and _ Bacteriology ; 
Pharmacology, Therapeutics, and Anaesthetics ; 
Physiology and Biochemistry; Public Health and 
Hygiene ; Radiology. 

One-day Section.—Services and Tropical Medicine. 


Proprietary Medicines 


158. The Joint Conference of representatives of the 
Association and of the Pharmaceutical Society, which, 
with the approval of the Council, has during the last three 
years been considering the possibility of establishing an 
approved list of proprietary medicines for the guidance 
of medical practitioners, has now concluded its delibera- 
tions. A draft scheme has been prepared, but the diffi- 
culties in the way of its establishment, particularly as 
regards finance, are so considerable that the Council has 
reluctantly come to the conclusion that the proposal 
should be abandoned, at any rate for the present. The 
report of the conference is appended (see Appendix III). 
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Instruction of Medical Practitioners in Air Raid 
Precautions 


159. Dissatisfaction has been expressed with the course 
of instruction for medical practitioners in air raid pre- 
cautions provided by the Air Raid Precautions Depart- 
ment of the Home Office. It is suggested that the course 
is too long and that much of the information couid be 
obtained from the special handbooks published by the 
Department. The matter is under discussion with the 
Department, as is also the question of finance in accord- 
ance with the following resolution of the A.R.M. 1938: 

Minute 169. Reso_veD: That the expenditure of B.M.A. 
funds on the organization of classes on air raid pre- 
cautions is now unjustified and should be discontinued, 
as should also the practice of charging fees for attendance 
on such courses. and that all such expenses should be a 
charge on the National Exchequer. 


The number of medical practitioners who had received 
instruction up to the end of March, 1939, was approxi- 
mately 14,200. 


Research Scholarships and Grants 


160. During the year 1938-9 the Council allocated £1,000 
for the direct encouragement of original investigation and 
research. In accordance with the procedure adopted 
during the two previous years the amount availabie for 
science grants (£150) has been commuted into an addi- 
tional scholarship. The following awards have been 
made: 

Ernest Hart Memorial Scholarship (£200) 


Knight, G. C. (London), M. B., To contrast the effects of pre- 
F.R.C.S. and post-ganglionic sym- 
pathetic section for the 
relief of experimentally 
produced achalasia of the 

cardia. 


Walter Dixon Memorial Scholarship (£200) 


Barry, A. M. ea M.A., Cerebrospinal fluid pressure 
M.B., B.Chir and volume in both health 
and disease, with special 
reference to the connexion 
between raised C.S.F. pres- 
sure and _ papilloedema, 
focusing attention upon 
cerebral tumours, hydro- 
cephalus, and arterial 
hypertension. 


Ordinary Research Scholarships (£150 each) 

Gaylor, J. B. (Glasgow), The study of vascularity as 
M.A.. B.Sc., M.B., related to radio-sensitivity 
F.R.F.P.S.(Glas.). of neoplasms. 

Kerr, J. D. O. (Glasgow), (1) To complete investigation 
M.B., Ch.B. (Renewed into the mechanism of pro- 
Scholarship). duction of muscular hypo- 

tonia following surgical 
operations. 

(2) To commence study of the 
comparative anatomy of 
the heart, with special refer- 
ence to the coronary vessels 
and conducting system. 

Lewis, Beatrice (London), To continue investigation on 
M.D., B.S. (Renewed impetigo and other skin 
Scholarship). infections. 

Taylor, H. (London), M.D., To continue a research on 
M.Chir., F.R.C.S. (Re- gastroscopy. 
newed Scholarship). 


A sum of £25 bequeathed to the Association by the 
late Miss Foster Newton for research work has been 
awarded to Dame Louise Mcllroy for the purpose of 
the purchase of hormone preparations in connexion with 
an investigation into the abnormalities of reproductive 
function in women due to deficiencies in endocrine secre- 
tions. The investigation is being conducted jointly with 
Miss Margaret Salmond and Miss Beatrice Turner. 


At the present time a review Is being made of the work 
of B.M.A. scholars during the past five or six years with 
a View to deciding whether, in view of the greatly increased 
funds now available for research purposes, the grant made 
by the Council for research is being used to the best 
advantage. 


Work of Scholars and Grantees, 1937-8 


161. The reports received from the visitors of scholars, 
1937-8, indicate that satisfactory progress has been made 
and that the work undertaken is likely to be productive 
of good results. Papers have been contributed to various 
scientific journals, and a synopsis of the work carried out 
was published in the Supplement to the British Medical 
Journal ot September 10, 1938. 


The Library 


162. The activities of the Library are well maintained, 
The number of readers during 1938 increased from 24,805 
to 25,297, and there has been a similar increase in all 
departments of the Library's work. Books borrowed 
during the year numbered 17,552. There was an increase 
of 334 per cent. as compared with 1937 in the number 
of members of the Cumann Doctuirf na h-Eireann, 1.M.A, 
and B.M.A. (Irish Free State Medical Union), using the 
Library under the concession granted by the Council to 
members of that body for a period of three years ending 
October, 1939. A request for extension of the concession 
has been received, but the Council has informed the 
Union that the demands of home members on the Library 
make it impossible to continue the existing arrangement 
beyond December 31, 1939. Requests for literature on 
specific subjects continue to be received, and there is 
evidence that the information thus supplied forms a very 
valuable part of the service rendered by the Library, par- 
ticularly to members in the provinces. The arrangement 
for co-operation with other libraries continues to be of 
great value, particularly in the case of the London School 
of Hygiene and Tropical Medicine, the National Central 
Library, and the Library of University College, London. 

The Council acknowledges receipt during 1938 of ninety- 
nine presentations of books, including calendars, reports, 
and scciety transactions. 


The Council is maintaining, through the chairman of 
the Library Subcommittee, its liaison with the Books and 
Periodicals Committee of the British Council. It co- 
operates with that committee in its scheme for reviews of 
scientific books in the foreign press by supplying at 
quarterly intervals lists of recently published medical 
books of outstanding merit. 


B.M.A. Lectures 


163. The Council desires to extend its thanks to the 
following, who have given B.M.A. Lectures during the 
period April 1, 1938, to March 31, 1939: Mr. Hamilton 
Bailey (3), Dr. A. E. Barnes, Mr, Victor Bonney (2), 
Sir Henry Brackenbury, Dr. David Campbell, Dr. T. 
Carnwath, Professor Henry Cohen (2), Dr. W. S. C. 
Copeman (2), Professor S. J. Cowell, Professor F. A. E. 
Crew, Dr. J. Davidson, Dr. H. V. Dicks, Mr. V. W. 
Dix, Mr. A. Tudor Edwards, Dr. W. Evans, Dr. G. W. M. 
Findlay, Dr. Robert Forbes, Dr. H. Gardiner-Hill (2), 
Professor E. Hey Groves, Dr. W. E. Gye, Dr. P. Hamill, 
Dr. D. Hunter, Dr. J. T. Ingram, Dr. W. D. Jeans, Mr. 
T. N. A. Jeffcoate, Mr. Geoffrey Jefferson, Mr. Cecil A. 
Joll, Dr. F. F. Kane, Miss A. Meave Kenny, Mr. T. P. 
Kilner, Sir Walter Langdon-Brown, Professor J. R. Lear- 
month, Dr. D. R. MacCalman, Dame Louise Mcllroy, 
Professor T. J. Mackie, Dr. R. H. Miller, Professor 
J. Chassar Moir, Dr. Alan A. Moncrieff (2), Dr. Donald 
Paterson, Mr. Ralston Paterson, Dr. W. Purchase, Dr. 
Russell J. Reynolds, Sir Edmund Spriggs, Professor 
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G. Grey Turner, Dr. A. G. Watkins, Mr. Clifford White, 
Dr. J. F. Wilkinson, Mr. A. Dickson Wright, Dr. W. G. 
Wyllie, Dr. Henry Yellowlees. 


Sir Charles Hastings Clinical Prize, 1939 


164. The Sir Charles Hastings Clinical Prize, consisting 
of a certificate and a cheque for 50 guineas, which was 
established by the Council in 1924 for the promotion of 
systematic observation, research, and record in general 
practice, has been awarded in 1939 to Helen M. Jardine, 
M.D., of Leyton, for her clinical study entitled ‘“* Menstrua- 
tion, with Special Reference to Primary Dysmenorrhoea.” 
The essay presents the results of a comprehensive and 
Jaborious investigation lasting three years, which was 
undertaken spontaneously because the author was dissatis- 
fied with the results obtained in the treatment of dysmenor- 
rhoea. Of the 200 carefully selected cases, 189 were panel 
patients. They were carefully examined and the results 
exhaustively analysed. The report on dysmenorrhcea is 
monumental, and is accompanied by a critical com- 
mentary on present opinion, including the psycho- 
Jogical and endocrine aspects. The essay is well written, 
accompanied by numerous tables, and shows wide know- 
ledge and sound judgment. Special letters of commenda- 
tion have been sent to E. Philipp, M.B., Ch.B., of Bristol 
(“ Conditions of Life of the Working Population of a New 
District in Relation to Health”); and H. R. Pearson, 
M.B.,Ch.M., Mount Lawley, Western Australia (“ Sterility : 
Some Considerations from the Point of View of General 
Practice ”’). 

The Council has expressed its cordial thanks to Dr. 
R. G. Gordon and Sir Humphry Rolleston, who examined 
the essays submitted for the prize. : 


Middlemore Prize, 1939 


165. This prize, consisting of a certificate and a cheque 
for £50, is given triennially for the best essay or work 
on any subject which the Council may select in any depart- 
ment of ophthalmic medicine and surgery. The subject 
selected for the 1939 award was “ The Underlying Causes 
of Glaucoma, including notes on the lines of inquiry 
which have been pursued, with suggestions as to future 
research in clinic and laboratory.” The successful candi- 
date is L. P. Jameson Evans, M.D., F.R.C.S., D.O.MLS., 
of Birmingham. Special letters of commendation have 
been sent to T. L. McLarty, M.B., D.O.M.S., Adelaide, 
Australia, and L. H. Savin, M.D., M.S., F.R.C.S., London. 

The Council has expressed its cordial thanks to Mr. 
Humphrey Neame and Mr. A. H. H. Sinclair for their 
services in examining the essays submitted. 


Katherine Bishop Harman Prize, 1940 


166. This prize, which consists of a certificate and a 
cheque for £70, is given biennially. It has for its purpose 
the encouragement of study ard research directed to the 
diminution and avoidance of the risks to health and life 
that are apt to arise in pregnancy and child-bearing. It 
will next be awarded in 1940 to the author of the best 
essay submitted on any subject coming within the objects 


of the prize. 


Remuneration of Non-professorial Medical Teachers, 
Laboratory and Research Workers 


167. In 1937 the Council reported to the A.R.M. that 
the scale of remuneration for non-professorial medical 
teachers, laboratory and research workers adopted by the 
A.R.M. in 1926 and 1929 had proved difficult to administer, 
and that, in the opinion of the Council, the time had 
arrived when an attempt should be made to establish an 
agreed scale. In June, 1937, a conference of deans of 
medical schools was held, at which a preliminary dis- 


cussion of the matter took place. As, however, a Group 
of Non-professorial Medical Teachers, Laboratory and 
Research Workers was about to be formed within the 
Association, further action was postponed pending receipt 
of the views of the Group. The matter has now been 
fully considered, and a further conference of deans of 
medical schools is being arranged for the purpose of 
discussing certain tentative revisions of the existing scale. 
The Council hopes to submit in its Supplementary 
Report a recommendation which will enable operative 
effect to be given to the new proposals, if approved by 
the A.R.M., pending rescission of the existing policy and 
the adoption of the new scale in 1940 with the requisite 
two months’ notice. 


Proposed Diploma in Physical Medicine 


168. At the request of the Joint Committee appointed 
by the Royal Colleges of Physicians and Surgeons to 
consider the establishment of a Diploma in Physical 
Medicine, the Council has prepared a draft course of 
training and examination syllabus for such a diploma. 
The Medical Committee of the National Fitness Council 
has offered its co-operation in this matter, and before the 
proposals are submitted to the Joint Committee of the 
Royal Colleges they will be the subject of discussion with 
representatives of the Medical Committee. 


Foreign Corresponding Members 


169. The Council announces with pleasure the election 
of the following distinguished practitioners as Foreign 
Corresponding Members of the Association: Jules Bordet, 
M.D., Director of the Pasteur Institute, Brussels, and 
Professor of Bacteriology at the University of Brussels ; 
C. Gésta A. Forssell, M.D., Director of the Radium 
Institute, Stockholm, and Professor of Medical Radiology, 
Queen Caroline Medico-Chirurgical Institute, Stockholm. 


London University Diploma in Clinical Pathology 


170. Representations have been made to the Examining 
Board of the University of London with a view to securing 
that the Diploma in Clinical Pathology granted by the 
University shall guarantee a high standard of efficiency 
in clinical pathology as distinct from laboratory technique. 
Arising from these representations appropriate amend- 
ments of the regulations have been prepared, and are now 
under consideration by the Board of Advanced Studies of 
the University. 


Carlo Forlanini Institute Scholarship 


171. On behalf of the Privy Council, to which the 
Foreign Office had referred a request received from the 
Italian authorities, the Council has received and con- 
sidered applications for a Scholarship offered by the 
National Fascist Institute of Social Welfare to British 
medical practitioners at the Carlo Forlanini Health Insti- 
tute, Rome. This institute, which is controlled and 
financed by the State, is the leading phthisiology hospital 
in Italy and a recognized centre for research in problems 
concerning tuberculosis. On the nomination of the 
Council the Scholarship has been awarded to J. A. Crocket, 
M.B., Ch.B., of Glasgow. 


NAVAL AND MILITARY 
Representation of R.A.M.C. on Council 


172. A vacancy has arisen among the Service members 
of the Council owing to the death of Lieutenant-Colonel 
C. H. H. Harold, the representative of the R.A.M.C. 
The Council recommends: 


Recommendation: That Major-General D. S. 
Skelton, C.B., D.S.O., be elected to represent the 


a 
. 

7 

-rease 
imber 
M.A, 
g the 

cil to | 
nding 
ssion 
1 the 
brary | 
ment 
on 
re is 
very 
lety- 
orts, 
1 of 
and 
co- 
of 
at 
ical 
the 
the | 
ton 
(2), 
T. 
2) 
{r. 
Pe 
or 
or | 


204 Aprit 22, 1939 


REPORT OF COUNCIL: 


SUPPLEMENT 1T0 THE 
BritisH MEDICAL JOURNAL 


R.A.M.C. upon the Council in place of Lieutenant- 
Colonel C. H. H. Harold, deceased, for the remaining 
period of the latter’s term of office, 1939-41. 


Rates of Retired Pay of OcTicers in the Medical Branches 
of the Defence Forces 


173. Replies have now been received from the three 
Service Departments to the case for improvement of exist- 
ing rates of retired pay of officers in the medical branches 
of the Defence Forces, submitted by the Association, with 
a request that a deputation might be received. The reply 
in each case is to the effect that the present arrangements 


. are the outcome of the recommendations of the Warren 


Fisher Committee of 1934 and as such have been accepted 
by the Association ; that in the absence of material alter- 
ation in the position there is no ground for revising the 
present rates of retired pay; and that while the Depart- 
ment would be prepared to give consideration to any 
representations tending to show that the conclusions 
reached in 1934 no longer held good, no useful purpose 
would be served by receiving a deputation at the present 
time. The matter is being pursued with the Departments. 


Pensions and Compassionate Allowances to Widows and 
Dependants of Medical Officers in the Defence Forces 


174. The Council has had under consideration the 
pensions and compassionate allowances available to 
widows and dependants of medical officers of the Defence 
Forces, which are granted only upon proof of need and 
on a scale which, in the opinion of the Council, is 
entirely inadequate for the purpose intended. Repre- 
sentations have been made to the respective Departments 
that there should be a substantial increase both in pensions 
and allowances, together with a statement of the opinion 
of the Council that so far as pensions are concerned these 
should be granted as a right, and should not partake of 
the nature of an ex-gratia payment based on economic 
circumstances. 


Formation of a Royal Naval Medical Reserve 


175. The Council has had under consideration the pro- 
posal that a Royal Naval Medical Reserve should be 
established. While there are accountant and other 
branches of the Royal Naval Reserve, in addition to 
corresponding branches in the Royal Naval Volunteer 
Reserve, the reserve of medical officers is entirely 
R.N.V.R., and there is often little connexion between 
medical members of the Reserve and the R.N.V.R. divi- 
sions throughout the country. The R.N.V.R. proves 
attractive to young medical men. This is shown by the 
fact that for some time there has been a long waiting 
list of candidates in excess of the number of vacancies, 
but, though there are numbers of recently qualified 
medical men seeking to join, the more senior men in 
the profession who hold commissions in the Reserve tend 
to resign as lieutenant-commanders. The main reason 
for this appears to be that promotion in the Service is 
apparently entirely a matter of years, and no seniority 
is given for professional merit, higher qualifications or 
appointments. Such matters may, however, be taken into 
account in determining the seniority of medical men join- 
ing the Service in time of emergency. Thus a hospital 
consultant after a number of years as lieutenant- 
commander might find himself in time of war not in 
consulting work but as a general medical officer or as 
a member of a team, the head of which might be less 
qualified professionally and have considerably less 
experience. 

In the last war the extra medical personnel was drawn 
from two sources, the temporary surgeon and _ the 
R.N.V.R. officer, the former outnumbering the latter by 
a very large figure. The temporary surgeon took pre- 
cedence over medical men who had, by joining the Reserve 
before the war, tried to render themselves efficient from a 


naval point of view—obviously a situation likely to give rise 
to dissatisfaction. There is a tendency, therefore, for the 
consultant to feel that it would be better in an emergency 
to give his services to his hospital rather than to continue 
in the Service under the conditions outlined above. 
The Council is of opinion that the difficulty might be met 
by the formation of a Royal Naval Medical Reserve in order 


that medical members of this Reserve, when serving, might } 


be given the status of “ Temporary R.N.” In the estab. 
lishment of such a Reserve consideration should be given 
to the civil professional status of medical officers, and 
this status, !n addition to length of service, should be 
regarded as a factor in determining promotion. 

Arising from the above considerations the Council has 
submitted for the consideration of the Admiralty the 
following draft scheme, with a request that a deputation 
might be received: 


(1) That a Royal Naval Medical Reserve should be estab- 
lished, which should form a single unit through which to 
recruit extra medical officers for the Navy in time of 
emergency. Such unit should be composed of: 


(a) Retired medical officers of the Royal Navy or of 
the R.N.V.R. who are not liable to be recalled to service; 

(b) The present medical officers of the R.N.V.R.; 

(c) Civilians who are interested in the Royal Navy and 
would prefer to serve therein during hostilites rather than 
in other services. 


(2) That recruiting of medical officers in time of war 
should be entirely through this Royal Naval Medical 
Reserve. 

(3) That all officers of this medical reserve when serving 
should rank as temporary R.N. 

(4) That establishment and rank should be based not only 
upon seniority and ability when serving, but also upon 
medical qualifications and civil appointments held by officers. 


Note.—For example: Officers on the senior staff of 
teaching hospitals and others of similar status should be 
ranked as temporary Surgaon Captains or Commanders, 
since in time of war their services would be utilized in 
a consulting capacity in the naval hospitals, hospital ships, 
or establishments, similar to that occupied by them in 
their civil life. 


(5) That officers admitted to the junior ranks should be 
promoted in peace-time as in the R.N.M.S. 


(6) That in peace-time opportunities should be given for 
training in R.N. establishments and ships as at present 
applies to the R.N.V.R. medical service. 


(7) That the strength of the establishment should be based 
on mobilization requirements at the outbreak of war and 
should include consultants and specialists. 


Conditions of Service of Majors R.A.M.C. 


176. The block in promotion of Majors R.A.M.C. 
caused by the war, and which persisted, notwithstanding 
the recommendations of the Warren Fisher Report that 
promotion should be accelerated to provide that an officer 
would normally reach the rank of lieutenant-colonel after 
seventeen years’ service, has been the subject of further 
consideration. The Council understands that there is a 
steady improvement in the position, which, if maintained, 
may be expected to result in the disappearance of the 
present difficulties in a few years’ time. In these circum- 
stances the Council has decided not to pursue the matter 
further with the War Office at the present time, but the 
position is being carefully watched. 


Employment of Civilian Medical Practitioners by 
the War Office 


177. The question of the rates of payment offered 
during the recent crisis to civilian medical practitioners 
for examination of reservists on mobilization, which were 
considerably below the rates laid down by the regula- 
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tions for similar work, has been the subject of com- 
munication with the Director-General, A.M.S., without 
conclusive result. Further action is not called for at the 
present time, but the matter is being taken into considera- 
tion in connexion with the general question of mobiliza- 
tion requirements and the employment of civilian medical 
practitioners. 


MEDICAL ETHICS 
Radiographers and Radiologists 


178. In its reports to the Representative Body in 1937 
and 1938 the Council stated that, while it was in general 
sympathy with the view that, for radiological purposes, 
medical practitioners should consult only qualified radio- 
logists, it did not consider it possible to establish an 
ethical standard which would prohibit medical practi- 
tioners from making use of the services of non-medical 
persons in this field. The Representative Body having 
requested that the matter should be taken back for 
further consideration, the Council has again given its 
attention to the subject. It considers that the difficulty 
is primarily one of terminology, the apparent difference 
of opinion resulting largely from differing interpretations 
of the Council’s statement. The Council is of opinion 
that the statement contained in the following recom- 
mendation clarifies the position and meets the objections 
which have been raised to its former pronouncement. The 
Council recommends: 

Recommend¢ation : That the Representative Body is 
of opinion that while there is no objection to the em- 
ployment by medical practitioners of non-medical 
radiographers for the purpose of taking films, the 
responsibility for the interpretation of such films must 
rest with a radiologist or other qualified medical 
practitioner. 


Matrimonial Causes Act, 1937 


179. The Council presented a report to the Annual 
Representative Meeting last year on the position of 
medical practitioners under Clause 2 of the Matrimonial 
Causes Act, 1937, which includes among the grounds on 
which a petition for divorce may be presented to the 
High Court the fact that the husband or wife of the 
petitioner is “incurably of unsound mind. and has been 
continuously under care and treatment for a period of 
at least five years immediately preceding the presentation 
of the petition... The Council expressed the view that 
in order that the full co-operation of the medical pro- 
fession in the implementation of the provisions of the 
Act might be secured, it was essential that legal protec- 
tion similar to that conferred by Clause 16 of the Mental 
Treatment Act, 1930, should be provided for any practi- 
tioner whose opinion was sought under Clause 2 of the 
Act. This view has been placed before the Board of 
Control, and is now under consideration by the Minister 
of Health. It is hoped that his reply will shortly be 
available. 


Propriety of the Issue of Circulars concerning Pathological 
Facilities 

180. The Council has further considered the question 
of the issue of circulars by pathological institutes con- 
cerning pathological facilities offered by them, and the 
difficulties confronting private pathologists in this con- 
nexion. Consideration is being given to the possibility 
of meeting the position by the establishment of a standard 
scale of minimum fees for pathological investigations 
undertaken for private patients, comparable with the scale 
already approved for pathological services for insured 
persons, which could with propriety be quoted both in 
a professional intimation by the private pathologist to 
his local medical colleagues and in the announcements 
of approved pathological institutes by postal circular. 
There are, however, other questions involved, and it is 
proposed to discuss the whole position at a conference 


of representatives of the Council and the various groups 
of pathologists, including those conducting private 
laboratories, those employed by pathological institutes, 
and those working in pathological laboratories conducted 
as subsidiary enterprises by trading firms. 


Powers of Council in regard to Expulsion 


181. The A.R.M. 1938 decided to amend Article 11 (a) 
so as to confer upon the Council the power of expelling 
a member, after due inquiry, without the necessity for a 
recommendation regarding expulsion having been made 
by a Division or Branch. The Council is considering the 
procedure to be adopted in inquiries conducted under the 
amended Article in cases of this kind, and Standing 
Orders are in course of preparation. In drafting these 
Standing Orders the Council has in mind the assurance 
given to the A.R.M. last year that the amendment of the 
Article would not result in any diminution of the power of 
investigating ethical complaints now possessed by Divi- 
sions and Branches under the existing Ethical Rules. 


MENTAL HEALTH 


182. The Council has reappointed the special committee 
set up last session to “ inquire into and report upon the 
present medical equipment for dealing with mental health 
in this country, with particular reference to the treatment 
and prophylaxis of the psychoneurotic and allied disorders.” 
The committee has collected statistics and information on 
many aspects of its subject, including the incidence of 
psychoneurotic and allied disorders, the results of psycho- 
logical treatment, the teaching of psychology to medical 
students, the facilities for postgraduate study of psycho- 
logical medicine, and the practice of psychotherapy by 
non-medical persons. The Council hopes to submit the 
report of the committee to the A.R.M. in 1940, but it 
considers that an early pronouncement on the subject of 
lay psychotherapy is desirable, as requests for guidance 
in this matter are being received from individual Divisions 
of the Association and from representatives of the clergy. 

The Council has given prolonged consideration to the 
practice of psychotherapy by lay persons and, in particular, 
by the clergy. Evidence has been received from individual 
clergymen, Protestant and Catholic, from organizations 
interested in the promotion of psychological activities by 
the clergy, and from a representative of the Institute of 
Psycho-Analysis, which trains and employs lay analysts. 
It has been represented to the Council that the clergy have 
valuable opportunities of preventive work in the field of 
mental health, and that it is desirable that they should be 
trained in medical psychology in order that they may be 
able not only to recognize cases which require psycho- 
therapeutic treatment rather than moral or spiritual direc- 
tion, but also to resolve. the mental conflicts of the normal 
individual which otherwise might develop into psycho- 
neurotic disorder. Apart from the sphere of prevention, 
it has been argued that the clergy should, in co-operation 
with or under the supervision of the medical profession, 
undertake the treatment of mental disorders which have 
their roots in religious problems and with which—so it js 
claimed—the psychologically trained clergyman, since he 
is familiar with the patient's religious background, can deal 
more effectively than can the medical psychologist. More- 
over, it has been suggested that the cure is not complete 
until the patient has achieved a new spiritual adjustment, 
and that the clergyman, trained as he is in the intricacies 
of ethics and theology, can go far beyond the most skilled 


medical psychologist in what may be termed the “ per-— 


fective,” as distinguished from the curative, aspect of 
psychotherapeutic work. On the other hand, one repre- 
sentative of the clergy has expressed the view that the aims, 
methods, and resources of the doctor and the priest are 
entirely distinct and that the priest shou!d confine himself 
to “ spiritual therapy ~ and should not attempt to become 
an “amateur or auxiliary psychotherapist.” With regard 
to the practice of psychotherapy by the non-clerical lay- 
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man, it has been suggested that certain persons who have 
not received a medical training nevertheless possess special 
gifts for psychotherapeutic work and that, provided that 
such persons are adequately trained and supervised, they 
should not be excluded from the field of treatment—at 
least so long as the supply of medically trained psycho- 
therapists remains insufficient. 

The Council recognizes that clergymen, like others who 

are called upon to advise their fellows on psychological 
problems, can perform valuable work of an educational 
or preventive character, and it sees no reason why the 
medical profession should not co-operate in the instruction 
of the clergy in the princ‘ples of medical psychology. The 
Council, however, cannot accept the view that the clergy 
should undertake sole responsibility for the treatment of 
cases which have a psychiatric symptomatology but which 
raise ethical or spiritual issues. In the opinion of the 
Council it would be of advantage, in dealing with patients 
suffering from mental disorder, that medical practitioners 
should have some knowledge of moral philosophy ; and 
there may be some cases which medical practitioners would 
wish to refer to clergymen for spiritual direction, for which 
they would take no medical responsibility. 
* With regard to psychotherapy, as distinguished from 
moral or spiritual guidance, the Council, in view of the 
present shortage of medically trained practitioners, and in 
view of the fact that lay practitioners will continue to 
practise with or without the approval of the medical pro- 
fession, considers it inexpedient that the profession should 
decline to recognize lay practitioners, whether clerical or 
non-clerical, who have undergone an adequate training and 
who are prepared to work only in conjunction with medical 
practitioners. The Council has therefore attempted to 
define the relations which should exist between the medical 
practitioner and the lay psychotherapist, and it suggests that 
the Association should take the initiative in securing the 
establishment of satisfactory courses of training in psycho- 
therapy for lay persons. In suggesting that a specialist 
in psychological medicine should investigate a case before 
it is referred to a lay psychotherapist the Council does not 
intend to restrict such investigation to practitioners wholly 
or predominantly engaged in the practice of psychological 
medicine, but has in mind the three criteria, one of which 
must be satisfied by candidates seeking recognition as 
specialists in certain other departments of medical work. 

The Council therefore recommends : 


Recommendation A: That the Representative Body 
approve the following principles: 


1. No lay psychotherapist should undertake treatment 
unless 


(i) The patient has been recommended to him by 
a registered medical practitioner, or has had his case 
investigated by such a practitioner at the request of 
the lay psychotherapist. 

(ii) The lay psychotherapist has undergone a_ pre- 
scribed and approved course of training. 

Il. No medical practitioner should recommend a patient 
to a lay psychotherapist unless 

(i) The medical practitioner is himself a specialist 
in psychological medivine or has referred the case to 
such a specialist. 

(ii) The medical practitioner has satisfied himself 
that the lay psychotherapist has undergone a_pre- 
scribed and approved course of training. 

11. Where treatment is undertaken by a medical practi- 
tioner and a lay psychotherapist in co-operation, the re- 
sponsibility for the case should lie with the medical practi- 
tioner and there should be consultation from time to time 
between the medical practitioner and the lay psycho- 
therapist. 

Recommendation B: That the Representative Body 
express the opinion that lay psychotherapists should undergo 
a special training of at least two years’ duration on the basis 
of a curriculum to be agreed upon by the responsible bodies ; 
and that the Association take the initiative in putting 


machinery in motion for the establishment of approved 
courses of training. 


NATIONAL HEALTH INSURANCE 
Remuneration of Insurance Practitioners 


183. The Insurance Acts Committee is preparing the cage 
to support an application for an upward revision of the 
capitation fee for treatment. ; 


Dispensing Capitation Fee 


184. Application has been made to the Ministry of 
Health for an upward revision of the capitation fee for 
each insured person for whom a doctor is required to 
dispense medicines and appliances. The present capita- 
tion fee is 2s. 3d. 


It has been decided to make an application to the 
Ministry of Health for an upward revision of the Central 
Mileage Fund for England and Wales. Similar action is 
being taken by the Scottish Subcommittee in regard to the 
Central (Lowlands) Mileage Fund for Scotland. 


Extension of Medical Benefit to Insured Workers under 
16 Years of Age 


MILEAGE 


185. Negotiations with the Ministry of Health in regard 
to the appropriate addition to the Central Mileage Fund, 
consequent upon the entry of juvenile contributors into 
medical benefit, resulted in a revised offer by the Ministry 
of £12,000 per annum for the years 1938 and 1939. The 
revised offer, which was accepted, was made on the under- 
standing that at the end of 1939: 


(a) A new arrangement will be made for a period of five 
years ; 

(b) If the Insurance Acts Committee is able to show that 
the sum of £12,000 was in fact inadequate, and that the 
discount should not have been made, an adjustment will be 
made to meet the deficiency in fixing the amount for the 
next five years ; and 

(c) The Ministry will not seek adjustment in respect of 
any amount by which the £12,000 may prove to have been 
excessive. 


The Ministry’s original offer was £10,000. 


Central Practitioners’ Fund: Report of Independent 
Actuary 


186. An independent actuary was appointed by the In- 
surance Acts Committee to conduct an investigation into 
the computation of the Central Practitioners’ Fund. 
Briefly, the actuary’s report shows that the greatest care 
is exercised to ensure that the Central Practitioners’ Fund 
is credited in full with the amount due to insurance 
practitioners for all insured persons for whose medical 
treatment they have accepted responsibility. In the words 
of the actuary appointed by the Committee, “‘ The interests 
of the medical profession are adequately safeguarded in 
the computation of the Central Practitioners’ Fund.” 


Range of Service 
CERTIFICATION OF BLINDNESS 


187. In August, 1937, the Ministry of Health issued to 
county councils and sanitary authorities a circular (1621) 
on the subject of prevention of blindness, drawing atten- 
tion to the powers conferred on local authorities by 
Section 176 of the Public Health Act, 1936, to make 
arrangements for assisting in the prevention of blindness 
and, in particular, for the treatment of persons suffering, 
from any disease of, or injury to, the eyes. The Ministry’s 
circular contains a model scheme for adoption by local 
authorities, including provision for the payment to medical 
practitioners of a fee of 2s. 6d. for each notification. 

The action of a county council in offering a fee of 
2s. 6d. for notifications in respect of non-insured persons 
only raised the question whether such a notification was 
a service within an insurance practitioner’s terms of 
service. At the request of the -Insurance Acts Committee 
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the Ministry of Health reconsidered the legal position and, 
after a review of all the circumstances, decided that such 
a notification is not obligatory on an insurance practitioner 
under his terms of service and consequently is not a 
service in respect of which he is debarred from accepting 


a fee. 
POST-NATAL TREATMENT 


188. Clause 8 (3) of the terms of service excludes from 
an insurance practitioner's obligations attendance within 
ten days after labour in respect of any condition resulting 
from a confinement. The Ministry has agreed to the 
Insurance Acts Committee’s proposal to amend Clause 8 (3) 
by extending from ten to fourteen days the period after 
labour which is not covered by an insurance practitioner's 
contract. The amendment will bring Clause 8 (3) into 
line with the new definition of “ lying-in period ~ under the 
Midwives Act. 


** National Formulary ” 


189. A new edition of the National Formulary which 
was prepared by a special Subcommittee of the Insurance 
Acts Committee came into force on March 1, 1939. 


New Terms of Service for Chemists 


. 190. A new agreement has been negotiated between the 


National Pharmaceutical Union, representing insurance 
chemists, and the Ministry of Health, to be effective from 
January 1, 1938. The old agreement provided a sum 
equal to 2s. 11d. per head of insured persons for whom 
chemists were at risk, with the proviso that if in any 
year the product of the 2s. 11d. per head was insufficient 
there would be available, in addition, any money left over 
from the Medical Benefit Fund after the first charges 
(capitation fee, mileage, doctors’ dispensing fees, and 
administrative expenses) had been met. The new agree- 
ment provides for the payment of chemists’ accounts in 
full, without any limitation. The agreement is for a 
period of five years. 


Seamen’s National Insurance Society 


191. The Seamen’s National Insurance Society at present 
administers medical benefit for all its members. The 
society has made a proposal, however, that medical benefit 
for non-foreign-going seamen members shall in future be 
administered by Insurance Committees. In response to 
the Ministry’s request for its observations the Insurance 
Acts Committee has concurred in the proposal. At the 
same time the Ministry’s attention has been drawn to the 
recommendation of the Royal Commission on National 
Health Insurance that all members of the Seamen’s 
National Insurance Society should receive their medical 
benefit under the normal arrangements. 


Postgraduate Study Facilities for Insurance Practitioners 


192. The experiment of providing postgraduate courses 
for insurance practitioners on a large scale has been fully 
justified. In 1938 arrangements were made for approxi- 
mately 1,000 practitioners to attend an intensive refresher 
course in general medicine and surgery, and during the 
current year this number will be increased by 50 per cent. 
Normally, a course occupies a doctor’s whole time for two 
weeks. Grants from the Ministry of Health cover the 
fee for the course ; travelling expenses (third-class railway 
fare or its equivalent) ; subsistence allowance, not exceed- 
ing £5 a week when attendance at the course necessitates 
the doctor sleeping away from his home, and not exceed- 
ing {1 a week in other cases; and a sum not exceeding 
eight guineas a week inclusive in respect of the engage- 
ment, where necessary, of a whole-time locumtenent. 
The British Postgraduate Medical School has arranged, 
as an alternative to the intensive courses, an experimental 
extended course of study for insurance practitioners in the 
London area. 


E. KAYE LE FLEMING, Chairman. 


NATIONAL HEALTH INSURANCE 


APPENDIX I 


REPORT ON THIRTEENTH ANNUAL CONFERENCE 
OF THE ASSOCIATION PROFESSIONNELLE 
INTERNATIONALE DES MEDECINS 


“Owing to the illness of Dr. Anderson | attended this 
Conference as the representative of the Association. The 
President was Dr. de Csillery, who is president of the 
Hungarian Medical Association and a former Minister of 
Health. The following National Associations were repre- 
sented: Belgium, Bulgaria, Denmark, France, Germany, 
Great Britain, Greece, Holland, Hungary, Luxembourg, 
Norway, Switzerland, and Czecho-Slovakia. The resigna- 
tion of Sweden was announced, but there is hope that this 
may be withdrawn. 

* The first subject to be discussed was ‘ The Effect of 
the Accumulation of Medical Functions in One Individual,’ 
a problem which is obviously a much more pressing one 
in some countries than it is in this. There was evidence 
that this accumulation is sometimes the result of financial 
pressure and sometimes of political favouritism. In either 
case the effect on the morale of the profession where it 
has occurred is bad. The Conference had a somewhat 
drastic motion before it, in which the national bodies were 
advised to claim as a right to be consulted as to the 
conditions of certain medical appointments with a right 
of veto. I pointed out what the B.M.A. had done with 
regard to undesirable appointments, and it was eventually 
decided to bring our procedure to the notice of the other 
bodies and advise them to adopt it. 

“The second discussion was on ‘The Desirability of 
the Appointment of Doctors in Industrial Establishments.’ 
A series of resolutions was carried, very much on the line 
the B.M.A. has laid down, and ending up with a declara- 
tion that the utmost care should be taken, in making 
such appointments, to see that the personal medical attend- 
ant is informed of any steps taken by the works doctor 
as regards his patients. 

*“ The third discussion, on ‘ Periodical Health Examina- 
tions, revealed a sharp division of opinion on the question 
whether such examinations, which all agreed might be very 
useful, should be compulsory. The Belgian representative 
submitted an elaborate scheme which is shortly to be 
adopted in Belgium, in which every person must be 
examined medically before commencing work and at 
regular intervals afterwards, and must produce his medical 
record on seeking employment. The majority agreed that 
the time had not come, if it ever should come, when such 
examinations should be compulsory, and strong exception 
was taken to the compulsory production of the health 
record. The Conference, realizing that the Belgian example 
might be considered by other countries, recommended 
that all national groups should study this question in order 
to be ready to deal with it if and when the occasion arises. 
It was refreshing to see, even in quarters where one least 
expected it, a strong respect for the rights of the individual 
to be protected, even against the State. There was a 
unanimous opinion that such examinations might be very 
useful in what may be called the physiological stages of 
life—up to leaving school. 

* A long discussion took place on ‘Specialization in 
Medicine, which showed that this country is almost the 
only one left in which the practice of specialties is not 
regulated. A_ specialist was defined as ‘one who has 
specialized in some particular branch of his profession 
that he exercises either exclusively or by preference, and 
in which he has acquired dexterity and special authority.’ 
A specialty was defined as ‘a special branch of medical 
practice, confined to the study and the practice, exclusive 
or nearly so, of (a) certain maladies ; (b) certain categories 
of maladies: (c) the pathology of certain organs and 
of certain functions; (d) the application of certain 
methods of treatment.’ It was thought desirable that the 
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practice of specialists should be regulated by a competent 
medical body, and that the number of specialties * should 
not be multiplied to infinity, but on the contrary restricted 
as far as practicable. It was agreed that though, normally, 
one intending to specialize should undertake special studies 
with prolonged hespital experience, followed by a special 
diploma, opportunities should be given exceptionally to a 
practitioner who by his own efforts has achieved a 
reputation recognized by his professional colleagues. It 
was agreed that any practitioner, by virtue of his qualifica- 
tion, was entitled to give services which might come within 
the scope of a recognized specialty, but that he must not 
announce himself as a specialist unless he fulfilled the 
requirements laid down for such practice. I pointed out 
that in this country we had up to the present preferred the 
laissez-faire attitude to specialties and specialists, but I 
was reminded that when our national health system pro- 
vides the services of specialists we should probably find, 
as other countries had done, that some form of regulation 
was necessary. 

“It was unanimously agreed that for the protection of 
the patient on both financial and medical grounds the 
approach to the specialist should normally be through the 
family doctor. Finally, it was strongly urged that any 
agreement as to the regulation of specialists should be 
arrived at by consultation between competent medical 
authorities and the lay authorities. 


PROGRAMME FOR 1938-9 


“ Questionaries will be sent out dealing with: (1) how 
medical assistance for mental patients is organized ; (2) 
the organization of medical assistance for railway 
workers ; (3) what is the position of the medical pro- 
fession and of the lay authorities as regards preventive 
vaccinations? 


NATIONAL HEALTH INSURANCE 


“One of the most useful and instructive items at every 
Conference is the exchange of views as to the medical side 
of social insurance. This is of great practical assistance to 
those whose business it is to know what is going on in this 
sphere, seeing that developments in each country are 
reported to the Health Branch of the League of Nations— 
a very active body. The impression made on me was that, 
with Denmark, Sweden, and Norway, our system works 
with the least friction and most acceptance to the medical 
profession. The German representative seemed well 
satisfied with their system. France still adheres tenaciously 
to its system of payment for work done, and no direct 
contact between the doctor, the approved societies, and 
the Government. The society pays the agreed amount, 
based on a tariff, to the insured person, who pays the 
doctor, generally having to supplement the amount received 
out of his own pocket. 


GENERAL 


“The Treasurer was able to present a satisfactory 
report, thanks to the rigid economy exercised in the office 
of the A.P.I.M. The social side of the Conference was, 
I think, the best organized of any of the eight I have 
attended and reflected great credit on the Danish Asso- 
ciation, its President, Dr. Tolderlund, and its representa- 
tive, Dr. Kuhn. Our meetings were held in the very 
attractive House of the Danish Association. The next 
Conference will be held in Paris in September next. 

“Tam grateful to our Association for this opportunity 
of renewing acquaintance with many old friends and 


experiencing once more 
national gathering of men who are so 
work of their Groups. 


the stimulating effect of an inte, 


influential in 


There is always much to lea 


from them, and I believe our Association has never fail 
to contribute its share to the common pool of informati 


and inspiration.” 
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APPENDIX III 


REPORT OF CONFERENCE OF 
THE BRITISH MEDICAL ASSOCIATION 
AND THE 
PHARMACEUTICAL SOCIETY 
CONCERNING PROPRIETARY MEDICINES 


I, INTRODUCTION 


1. In recent years consideration has been given by the 
British Medical Association to the desirability of making 
available to members of the medical profession reliable 
information concerning medicinal preparations of two 
kinds. In the first place it has been thought that medical 
practitioners would welcome guidance in the choice of 
proprietary preparations of the class commonly described 
by the manufacturers as “ ethical ”—that is to say, prepara- 
tions which are advertised only to the profession and the 
formulae of which are disclosed. This class of remedy 
received the attention of the Science Committee of the 
Association in 1925, when the suggestion was made “ that 
machinery should be set up by the Association to provide 
for the members of the medical profession full and trust- 
worthy information as to the nature and credentials of the 
unofficial remedies which, in a continuous stream, are 
brought to their notice; and that the information should 
be collected into a book containing a select list of those 
unofficial remedies which satisfy certain criteria as to 
authenticity, bona fides, and method of presentation to 
the profession.” At that time, however, the proposal was 
not judged to be feasible. 

2. Secondly, there has been a demand for information 
concerning preparations of a different class—namely, 
remedies of undisclosed composition which are widely 
advertised to the public, usually in extravagant terms and 
at prices which find no justification in the cost of the 
ingredients. Analyses of a large number of preparations 
of this kind were published many years ago in the British 
Medical Journal, and were republished in two books 
entitled Secret Remedies (1909) and More Secret Remedies 
(1912); and from time to time it has been suggested that 
the British Medical Association should undertake the 
preparation of revised editions of these volumes. Such a 
suggestion was made at the Annual Representative 
Meeting of the Association in July, 1934, when it was 
resolved “that it be referred to the Council to consider 
whether an effort should be made by the Association to 
republish an up-to-date edition of Secret Remedies.” In 
the previous month the Science Committee had considered 
the difficulties experienced by the Secretariat in dealing 
with inquiries regarding secret remedies, and had author- 
ized the Secretary of the Association “to explore with the 
Pharmaceutical Society and other interested bodies the 
possibility of action in this country with regard to secret 
remedies similar to that taken by the American Medical 


Association.” 

3. At its meeting in February, 1935, the Science Com- 
mittee considered the proposal contained in the resolution 
of the Representative Body, concerning which the Journal 
Committee had already reported unfavourably to the 
Council; and considered also a memorandum which had 
been invited from the Secretary of the Pharmaceutical 
Society. This memorandum suggested that a survey of the 
therapeutic claims made for medicaments of known com- 
position was of more urgent importance than a systematic 
examination of medicaments the composition of which 
was unknown or doubtful; it advocated the restriction 
of the contemplated investigation of proprietary remedies 
to those medicaments which are advertised to the medical 
profession and not to the public: and it proposed that 
a joint conference of the British Medical Association .and 
the Pharmaceutical Society should consider the need for 
establishing machinery for gathering and disseminating 


information concerning these medicaments, and the form 
which such machinery should take. 

4. The suggestion of a joint conference was welcomed 
by the Science Committee, and the following were 
appointed to represent the Association as members of the 
conference: Sir Ewen Maclean (Chairman of the Science 
Committee), Professor A. J. Clark, Professor J. A. Gunn, 
Dr. C. O. Hawthorne, Sir Humphry Rolleston, Mr. H. S. 
Souttar, and Dr. G. C. Anderson (Secretary of the Asso- 
ciation). The representatives appointed by the Pharma- 
ceutical Society were: Mr. J. Keall (President of the 
Society), Professor J. H. Burn, Mr. C. E. Corfield, Mr. 
T. Marns, Mr. A. R. Melhuish, Mr. H. Skinner, and Mr. 
H. N. Linstead (Secretary of the Society). In 1936 Mr. 
E. Saville Peck succeeded Mr. Keall as President of the 
Society and as a member of the Conference, and early 
in 1938 Professor J. H. Gaddum joined the membership 
of the Conference in succession to Professor Burn, who 
resigned his membership on appointment to the Chair 
of Pharmacology at Oxford. Between May, 1935, and 
June, 1938, ten meetings of the Conference were held, two 
of which were entirely concerned with matters referred 
to the Association and the Society by the Import Duties 
Advisory Committee. Throughout the deliberations of 
the Conference Sir Ewen Maclean acted as chairman. 


II, PRELIMINARY DISCUSSIONS 


5. The protection of the public against the dangers of 
self-medication with the widely advertised secret remedies 
is a serious problem, the solution of which rests with 


_ Parliament and the Press. Since, however, it is a funda- 


mental principle of the medical profession that a medical 
practitioner should not prescribe or recommend a remedy 
the nature of which is secret, it appeared to the Conference 
that the analysis of remedies of this class for the informa- 
tion of the profession was a matter of relatively small 
importance. On the other hand, a number of considera- 
tions strongly suggested the desirability of providing 
information concerning the composition and therapeutic 
activity of the more reputable proprietary medicaments 
for the guidance of physicians who prescribe them and 
pharmacists who supply them. 

6. The development of organic chemistry has increased 
the difficulties confronting the medical practitioner who 
attempts to make a rational selection when prescribing 
drugs sold under proprietary names. Usually a 
chemical name or formula is given by the manufacturer, 
but the medical practitioner is not an organic chemist, 
and cannot be expected to know, for example, 
that the following descriptions all refer to one and 
the same substance (barbitone or veronal): C,H,.O,N, ; 
(C,H,;),C(CONH).CO ; diethylmalonyl urea ; diethyl barbi- 
turic acid. The probable number of useful varieties of 
hypnotic compounds of the barbiturate group is four, but 
members of this group are sold under hundreds of pro- 
prietary names and at widely varying prices, and there is 
no impartial authority to inform the practitioner whether 
an intensively advertised name refers to an official drug 
sold at ten times its normal cost or whether it represents 
a real therapeutic advance. 

7. Again, fresh difficulties for the practitioner have been 
created by the rapid advances in endocrine therapy and 
vitamin therapy. Knowledge in the latter field is so 
recent that it is not yet generally realized that to be of any 
value a vitamin concentrate must provide an adequate 
dosage. The units of measurement are new and un- 
familiar, and it is possible to advertise and sell so-called 
vitamin concentrates without giving any definite informa- 
tion as to the quantity of vitamins which they contain. 

8. While the more reputable manufacturing firms go to 
considerable trouble and expense to ascertain the probable 
value of a drug before they produce it, once they have 
produced it they naturally wish to sell it; and their adver- 
tisements cannot reasonably be expected to show an atti- 
tude of judicial impartiality and scientific scepticism, or 
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to indicate whether the proprietary product represents a 
real advance over some cheaper official drug. It is only 
to a very limited extent that a manufacturer anxious to 
have the merits of a new product examined by an inde- 
pendent authority is able to do so, and there is no com- 
prehensive machinery for advising medical practitioners 
and pharmacists concerning the relation between the com- 
position of proprietary medicaments and the claims made 
as to their therapeutic action. 


9. Having given its attention to considerations such as 
these at its early meetings, the Conference agreed that it 
was desirable that machinery should, if possible, be set 
up for the investigation of proprietary medicaments. It 
was thought to be important that the full co-operation of 
the manufacturers should be secured ; and for this reason, 
and also for the avoidance of legal difficulties, it was con- 
sidered desirable that any scheme that might be established 
should be confined to the preparation of a “ white list ” 
-of products which had been found to satisfy certain defined 
criteria. It was contemplated that the acceptance of a 
product for inclusion in the list would not imply an 
endorsement of therapeutic claims, but would mean simply 
that no conflict had been found with the rules governing 
acceptance. It was suggested that the investigation should 
be limited to those medicaments which are advertised to 
the medical profession and not to the public, since other- 
wise it would be extremely difficult to exercise effective 
control over the use to be made in advertisements of the 
"3 that a particular medicament had been admitted to 
the list. 


10. At this stage the Conference, conscious of many 
formidable difficulties to be faced, did not attempt to 
reach a definite decision as to the feasibility of the pro- 
posed scheme. It was realized that the field to be 
covered was a vast one, that it would be necessary to set 
up a highly authoritative body to control the proposed list, 
and that facilities for chemical and pharmacological tests 
and for clinical investigations would be required. It was 
obvious, too, that the financial implications of any plan 
of the kind contemplated would call for careful considera- 
tion, as would also the relation of the proposed list to the 
advertisement policy. of the British Medical Journal. 


lil, TRIAL INVESTIGATIONS 


11. It was anticipated that the onus of substantiating 
the claims made for a particular product would normally 
be placed upon the manufacturer, although in some cases 
confirmatory tests of a chemical, pharmacological, or 
clinical nature would be deemed necessary. It was there- 
fore thought desirable, as a preliminary experiment, to 
examine the literature issued by manufacturers concerning 
-products falling within a selected category in order that 
some indication might be obtained of the feasibjlity of 
differentiating between one product and another on this 
basis. For the purpose of this investigation the ovarian 
extracts were chosen as being representative of the newer 
types of medicament concerning which the medical practi- 
tioner stands in need of enlightenment. Literature dealing 
with sixty of these extracts, including products of fourteen 
manufacturers, was studied by two members of the Con- 
ference, Professor Burn and Professor Clark, who inde- 
pendently recorded their judgments as to the probable 
activity of the products and the adequacy of the doses. 
In a small number of cases the opinions of the two investi- 
gators differed, but there was agreement that a considerable 
majority of the products appeared either to contain no 
active substances or to contain hormones in inadequate 
doses. 

12. With a view to investigating further the practicability 
of the proposed scheme the Conference decided, early in 
1936, to arrange more detailed studies, by a pharmaceutical 
chemist and a clinician working together, of two groups 
of preparations, the one biological and the other chemical. 
After considerable thought the Conference selected the 
Ovarian extracts and the local anaesthetics as being well- 


defined groups of limited dimensions. To cover the anti- 
cipated cost of these further inquiries the sum of £100 
was voted by the Council of the British Medical Associa. 
tion and an equal sum by the Council of the Pharma. 
ceutical Society. 

13. The investigation of the ovarian extracts was under. 
taken at the invitation of the Conference by Mr. H. Davis, 
B.Sc., Ph.C., A.LC., of University College Hospital, in 
conjunction with Professor Chassar Moir, F.R.C.O.G., then 
reader in obstetrics and gynaecology at the British Post- 
graduate Medical School. In one respect this investiga. 
tion proved disappointing ; for Professor Moir took the 
view, which was shared by Professor James Young, 
that in the present state of knowledge of the female 
sex hormones a clinical study of the comparative 
‘merits of preparations of these hormones could not 
‘be expected to yield results of scientific value. How. 
ever, Professor Moir co-operated with Mr. Davis 
in a careful study of the literature issued by the manu- 
facturers, and his comments on the therapeutic claims 
were incorporated in an interim report presented to the 
Conference by Mr. Davis in January, 1937. This report 
showed that while a considerable number of ovarian 
extracts of different types seemed to be standardized in 
accordance with recognized principles and to be pharmaco- 
logically active, others appeared to be inert or to contain 
active substances in inadequate doses. 

14. The investigation was carried a stage further by 
Professor Burn, who subjected a small number of these 
preparations to pharmacological tests in the laboratories 
of the Pharmaceutical Society. The report on these tests 
was received by the Conference in July, 1937, together 
with a final report by Mr. Davis. Professor Burn found, 
in the case of each product selected for test, that the 
Statement of the manufacturer as to potency was justified. 
‘Nevertheless, the general result of the investigation was 
to demonstrate a considerable variation in the potency of 
products of this kind. 


15. Mr. Davis reported also on the local anaesthetics. 
It had been arranged that any clinical assistance required 
in this investigation would be given by the surgical unit 
at University College Hospital, under the direction of 
Mr. Wilfred Trotter, F.R.C.S.; but clinical tests proved 
to be unnecessary. It was found that the local anaes- 
thetics in general use consisted of a few substances the 
merits of which were well known, and which were 
marketed under a variety of proprietary names. There 


were, for example, thirteen preparations consisting of: 


procaine hydrochloride. Rarely did a new preparation 
appear to represent an advance on those already avail- 
able, but in general the statements of the makers seemed 
to be justified and no evidence was found of extravagant 
claims. Special inquiries were made concerning a number 
of substances, with properties similar to those of procaine, 
which had been placed on the market at different times. 
It was found that these substances soon found their level 
and enjoyed an ephemeral existence; they ceased to be 
used as soon as advertising stopped, when they were 
replaced by procaine. In the circumstances it was con- 
sidered that the expense of conducting clinical trials would 
not be justified. The sum spent on the two investigations, 
including the cost of the pharmacological tests and the 
payment of honoraria to Mr. Davis and Professor Moir, 
amounted to £100. 


IV. THE AMERICAN PLAN 


16. While the investigations described above were in 
progress the Conference continued to discuss the method 
of establishing the proposed list of approved proprietary 
medicaments, and particular attention was given to the 
plan adopted by the American Medical Association. It 
was felt that any scheme devised in this country should 
be based on the American plan, which appears to have 
proved eminently successful, but with substantial’ modifi- 
cations required by the conditions in Great Britain. 
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17. In 1905 the American Medical Association estab- 
lished a Council on Pharmacy and Chemistry for the in- 
vestigation of proprietary medicaments. This council is 
prepared to examine “any chemical, drug, or similar pre- 
paration used in the treatment of disease, if such article 
is protected against free competition as to name, product, 
composition, or process. of manufacture, by secrecy, 
patent, copyright, or any other means.” The council con- 
ducts chemical and pharmacological tests and maintains 
a thoroughly equipped laboratory, staffed by chemical 
experts. It also arranges clinical trials when these are 
considered necessary. 

18. Applications from manufacturers are assigned for 
preliminary consideration to a subcommittee, usually con- 
sisting of One member. The report of the subcommittee, 
together with any correspondence or other material con- 
sidered necessary, is circulated in a bulletin to members 
of the council, who decide for or against approval of the 
product. Definite rules governing approval have been 
laid down. Particulars of approved products are given 
in the reports of the council, which appear regularly in 
the Journal of the American Medical Association, and 
these particulars are collected in a volume entitled New 
and Non-official Remedies, a revised edition of which 
is published each year. This volume, which is regarded 
as authoritative by medical practitioners and drug manu- 
facturers, is self-supporting, the receipts from its sale 
covering the cost of printing. 

19. Manufacturers are permitted to use the seal of the 
council in advertising approved products to the medical 
profession. The publications of the American Medical 
Association and those of nearly all the State medical 
associations decline to accept advertisements of products 
which have not been approved by the Council on 
Pharmacy and Chemistry ; and it is claimed that no new 
preparation of note is now launched in the United States 
until it has been submitted to the council. A “ black 
list’ is not published, but the findings of the council in 
regard to articles not accepted are published in the Journal 
of the American Medical Association and in the annual 
reports of the council of that body. Despite the fact 
that the members of the Council on Pharmacy and 
Chemistry, with the exception of the secretary, give their 
services gratuitously, the expenditure of the council is 
very high, having risen from approximately £3,500 in 
1926 to approximately £10,000 in 1937. No financial 
contribution is accepted from the manufacturers, the cost 
of the council’s work being borne by the American 
Medical Association. 

20. As has been indicated above, the Conference con- 
sidered that it could not do better than follow the 
American miodel in devising machinery for the establish- 
ment of the proposed list. It was felt, however, that 
certain modifications of the American plan would be 
necessitated by legal and financial considerations. It was 
thought that it would be unwise to publish details of 
rejected products, and that it would be necessary, for 
economic reasons, to confine the investigation, at least 
in the first instance, to certain selected groups of pre- 
parations. Eventually the Conference agreed on certain 
basic principles and drafted a series of rules to govern 
the acceptance of products for inclusion in the list. 


V. DRAFT SCHEME 


21. The Conference agreed that the object of the list 
would be the publication of such information concerning 
non-official medicines as would assist medical practitioners 
and pharmacists respectively in the prescribing and sup- 
plying of these medicines. 

22. The body controlling the list would be a small 
administrative committee representative of therapeutics, 
pharmacology, pharmacy, and chemistry, the personnel of 
which would be chosen, if necessary, by a selection com- 
mittee. The administrative committee would include, if 


possible, representatives nominated by such bodies as the 


Ministry of Health, the Medical Research Council, the 
Royal College of Physicians, the British Pharmacopoeia 
Commission, and the British Pharmaceutical Cedex Com- 
mittee, with the Government Chemist, and it would have 
access to the services of consultants of the highest stand- 
ing, who would act as referees and would, if necessary, 
offer laboratory facilities. 

23. Publication might be in more than one form. 
Normally the method of publication would be through a 
list of approved medicines, but some groups of medicines 
might have to be treated together by means of a general 
statement indicating how the satisfactory products of the 
group could be distinguished. For reasons of economy 
it might be desirable to publish the information first in 
the form of a supplement to the British Medical Journal 
and the Pharmaceutical Journal periodically. From time 
to time it could be reissued in a more permanent form. 

24. The criterion for admission to the list would be 
whether or not a medicine conformed to the rules regu- 
lating admission. Acceptance would simply mean that 
no conflict with the rules had been found. There would 
be a prefatory statement to the rules, indicating the types 
of preparation with. which they were concerned. In 
general, medicines would be considered for admission 
only on the application of the manufacturer. The com- 
mittee might, however, find it necessary to reserve the 
right to consider any medicine for inclusion where this 
was necessary to ensure the completeness of any group 
of medicines in the list. 

25. If a medicine were considered on a first examina- 
tion not to be eligible for admission to the list, it was 
contemplated that the manufacturer would be afforded 
an opportunity of submitting additional evidence or of 
modifying statements in advertising matter in such a way 
as to meet the committee’s objections. Finally, it was 
contemplated that the scheme would be financed without 
contributions from manufacturers. 

26. The above proposals were draft proposals only, 
and subject to further consideration by the Conference 
should it be decided to recommend to the Councils of the 
British Medical Association and the Pharmaceutical 
Society that an approved list of unofficial medicines 
should be set up. 

27. The prefatory note to the rules regulating admission 
to the list was drafted by the Conference in the following 
terms: 

The object of the List of Non-official Medicines is to 
provide such information concerning proprietary remedies 
as will assist medical practitioners and pharmacists respec- 
tively in the prescription and supply of these medicines. 
The medicines included in the List are remedies which are 
not included in the British Pharmacopoeia or the British 
Pharmaceutical Codex and which have been accepted by 
the Selection Committee as conforming to the Rules.  In- 
clusion in the List means simply that no conflict with the 
Rules has been found by the Committee. 

The Rules are concerned only with unmixed drugs and 
with simple proprietary pharmaceutical preparations—that 
is, preparations protected against free competition as to 
name, product, composition, or secret process of manufac- 
ture by patent, trade mark, or any other means. In 
general, a proprietary pharmaceutical mixture is not 
entitled to admission unless it presents some real advantage 
over and above the therapeutic effects of the individual 
ingredients. 

28. The rules drawn up by the Conference are seven 
in number. They are modelled on the rules of the 
Council on Pharmacy and Chemistry, but some of the 
American rules were simplified and a few were omitted, 
either because they seemed unnecessary in this country 
or because they appeared to be extremely difficult to 
apply. The rules suggested for use in this country were 
drafted by the Conference in the following form: 

Rule 1. Composition--No article will be accepted for 
inclusion in the List or retained therein unless its composi- 
tion is disclosed to the Committee. For simple substances 
the scientific name and the chemical formula, rational or 
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structural if known, should be supplied. For mixtures, the 
amount of each active medicinal ingredient in a given 
quantity of the article must be stated. The general com- 
position of the vehicle, its alcoholic percentage, and the 
identity of the preservatives must be furnished. 

Rule 2. Identification.—No article will be accepted or 
retained unless suitable tests for determining its composition 
or activity are furnished to the Committee. In the case of 
chemical compounds, these shal! consist of tests for identity 
and purity if practicable. In the case of mixtures, descrip- 
tion of methods for determining the amount and active 
strength of the potent ingredients shall be furnished if 
practicable. 

Rule 3. Direct Advertising —No article will be accepted 
or retained which is advertised to persons other than duly 
qualified medical practitioners, registered dentists, registered 
nurses, registered pharmacists, and authorized sellers of 
poison. 

Rule 4. False Claims as to Origin.—No article will be 
accepted or retained concerning which the manufacturer 
directly or through an agent makes unsatisfactory state- 
ments as to source, raw material from which made, or 
method of collection or preparation. 

Rule 5.  Unwarranted Therapeutic Claims.--No article 
will be accepted or retained concerning which the manufac- 
turer directly or through an agent makes statements as to 
the therapeutic value which, in the opinion of the Com- 
mittee, are unjustified. 

Rule 6. Names and Labels.—Names which are misleading 
or which suggest diseases, pathological conditions, or thera- 
peutic indications will not be recognized (the provision 
against therapeutically suggestive names does not apply to 
serums, vaccines, and antitoxins). 

Rule 7. Patented Products and Protected Names.—lf the 
article is patented—either process or product or both—the 
number of such patent or patents must be furnished to the 
Committee. Furthermore, if the name of an article is 
registered, or the label copyrighted, the registration (trade 
mark) number and a copy of the protected label should be 
furnished to the Committee. In case of registration in 
foreign countries the name under which the article is regis- 
tered should be supplied. 


VI. CONSULTATIONS WITH OTHER BODIES 


29. Before completing the preparation of its draft 
proposals the Conference discussed the possibility of 
securing the co-operation of the Medical Research 
Council in the arrangement of clinical trials of prepara- 
tions submitted for inclusion in the list. In 1931 a Thera- 
peutic Trials Committee was appointed by the Council 
after consultation with the Association of British Chemical 
Manufacturers. Only reputable preparations—preferably 
pure compounds prepared in the laboratory and not yet 
tested clinically or placed on the market—are dealt with 
by this committee. As a general rule clinical tests are 
conducted only at the request of the manufacturers, who 
are asked to arrange any chemical or pharmacological 
tests that may be thought desirable before the question 
of clinical trials is decided. The Committee is primarily 
interested in original products such as are likely to make 
possible a definite advance in therapeutics, and although 
prepared to consider any application submitted, it will 
not institute a clinical test unless the information pro- 
vided by the manufacturer shows that there is a prima 
facie case for investigation. The average duration of the 
clinical trials conducted by the Committee is about twelve 
months. 


30. Dr. F. H. K. Green, secretary of the Therapeutic 
Trials Committee, attended the meeting of the Conference 
held in July, 1937, and stated that any request for co- 
operation which his committee might receive from the 
body controlling the proposed list would be sympatheti- 
cally considered. Although the preparations which had 
been accepted by his committee for clinical trial were 
not very numerous, the work of the Committee could be 
extended indefinitely within its limited sphere. There was, 
however, no question of that sphere being widened. The 
Conference felt that many of the products which would 
be submitted for inclusion in the list would be of a 


kind with which the Therapeutic Trials Committee wouk 
not be prepared to deal. On the other hand, Dr. Greg 
expressed the view that preparations demanding clinical 
trial would form only a small proportion of the applica 
tions received. His experience led him to believe thy 
in a great majority of cases the data supplied by the 
manufacturer would make possible a decision for 
against admission to the list. 


31. At the same meeting of the Conference the general 
nature of the proposed scheme was explained to Mr, 
J. Davidson Pratt, secretary of the Association of British 
Chemical Manufacturers; and two later meetings, held 
in January and March, 1938, were attended by Mr. Prat, 
by Mr. A. Mortimer, secretary of the Wholesale Drug 
Trade Association, and by representatives of a number 
of the more prominent firms of manufacturing chemists, 
At these meetings the tentative proposals of the Confer 
ence were discussed in a free and friendly way. The 
representatives of the manufacturers, while anticipating 
certain difficulties in the operation of the scheme, ex. 
pressed their readiness to co-operate in exploring its 
possibilities without prejudice to their final decision. 

32. During these discussions it was suggested that the 
onus of proving the efficacy of a product should be placed 
on the manufacturer, who would submit the product in 
the form in which it was marketed, together with the 
chemical formula and particulars of any tests conducted 
in the firms’ laboratories or elsewhere. The committee 
controlling the list would reserve the right to arrange 
confirmatory or other laboratory investigations and, if 
necessary, clinical trials. The committee would also 
reserve the right to consider the removal from the list 
of any preparation for which, in its opinion, extravagant 
claims were subsequently made, or which was advertised 
in an otherwise objectionable manner; and to examine 
samples of preparations at any time in order to satisfy 
itself that the standard was being maintained. Such 
samples would be taken direct from the market, and the 
manufacturer would be informed of the proposed test 
in order that, if he had reason to believe that a_par- 
ticular sample was not suitable for investigation, he might 
have an opportunity of saying so. There would be no 
objection to a manufacturer submitting a product for 
consideration before placing it on the market. —~ 

33. The question of whether the list should be con- 
fined to British preparations was considered, and _ the 
general view was that there should be no such restriction. 
It was thought that it would be necessary to begin by 
confining the list to preparations marketed as from a 
specified date. It was pointed out that if products con- 
sisting of substances included in the British Pharma- 
copoeia but sold under proprietary names were excluded 
from the list, there would be nothing to prevent the 
manufacturers from making extravagant claims for such 
products. On the other hand, if these products were 
accepted for inclusion in the list it would be necessary 
to admit numerous preparations consisting of one and 
the same substance but bearing different trade names. 
It was proposed that there should be prepared, as a 
supplement to the approved list, a further list of sub- 
stances included in the British Pharmacopoeia or the 
British Pharmaceutical Codex but marketed under trade 
names, and that the inclusion of a product in this supple- 
mentary list should not imply any form of approval. A 
number of additional questions were noted for future 
discussion, including the question of whether _ the 
chemical manufacturers could be afforded representation 
on the controlling committee on the understanding that 
no person with any direct or indirect interest in a manu- 
facturing firm would be eligible for membership. 


VII. CONCLUSION 


34. In June, 1938, the Conference heid its final meet- 
ing. The object of this meeting was to examine out- 
standing questions with a view to a further discussion 
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with the chemical manufacturers, and, in particular, to 
discuss the method of financing the proposed scheme. 
Tie Conference had deliberately deferred consideration 
of this important aspect of the matter, as it had felt 
that no decision could be reached as to the probable 
cost of the scheme until the proposals had taken fairly 
definite shape. ° 

35. The Conference, having fully considered the 
financial implications of the draft proposals, came to the 
conclusion that a successful scheme could not be other 
than very expensive. Despite the American example, it 
was felt that the proposed panel of consultants could not 
reasonably be expected to give their services without 
remuneration. Extensive and costly machinery would be 
required for the carrying out of laboratory and clinical 
tests, and, in addition, it would be necessary to provide 
office accommodation and secretarial and clerical staff. 
It was estimated that even a limited scheme would involve 
an expenditure of not less than £2,000 per annum. After 
careful thought, and with the greatest possible reluctance, 
the Conference arrived at the opinion that in view of 
the heavy financial commitments of the British Medical 
Association and the Pharmaceutical Society in the near 
future, it could not recommend that the compilation of 
an approved list of non-official medicines should be pro- 
ceeded with at the present time. 

36. The Conference believes that the time and energy 
devoted to its deliberations have by no means been 
wasted, and that the record of its proceedings, of which 
only a summary is given in this report, will be found 
of considerable value if the proposal is revived, as it 
almost certainly will be, at a more auspicious time. A 
decision to abandon the proposal for the present would 
not of course preclude the possibility of limited investi- 
gations of selected groups of proprietary medicines, if 
thought desirable at any time, being arranged jointly 
by the British Medical Association and the Pharmaceutical 
Society of Great Britain. 


Assurance for Doctors 


Capital Sum y. Income 


In the earlier note on this subject (Supplement, April 8, 
p. 152) a two-stage plan of assurance for the young 
practitioner was suggested. The first stage aimed at pro- 
viding substantial cover at minimum cost by means of a 
policy giving a capital sum on death, together with income 
payments over the early critical years. Having effected 
the first part of the plan, it is probable that for the next 
five years the practitioner will be consolidating his financial 
position. As soon as he can afford it he should, when- 


ever he has a little income to spare, take steps to provide 


for his retirement, and there is no better -means of doing 
this than by a series of endowment policies, preferably 
with profits, to mature at age 65 or 60, as he prefers, 
so as to give a substantial capital sum on retirement. 
Such policies can, without addition to the premiums, be 
endorsed with an agreed rate of annuity, an option which 
can be exercised on retirement at the will of the policy 
holder, dictated by circumstances then ruling. It should 
be emphasized that by such a building-up process the 
cover from the original policy as it diminishes is replaced 
by the increasing value of the endowment policies, and 
thus throughout the transition from what might be termed 
“cover only” to “capital return” there is secured a high 
standard of protection for dependants. 

It is hoped to discuss the problem of disability. in a 
future issue. 


NATIONAL NUTRITION CONFERENCE 


The foilowing is the programme for the National Con- 
ference on the Wider Aspects of Nutrition, which has 
been called by the British Medical Association, and which 
will be held in the Great Hall of B.M.A. House on 
April 27, 28, and 29. Admission will be by card, and 
any member of the Association wishing to attend should 
make early application to the Secretary, B.M.A. House, 
Tavistock Square, London, W.C.1. 


Thursday, April 27 


First Session: 10 a.m. to 1.15 p.m. 
Chairman: The Right Hon. Lord Horder, G.C.V.O., 
D.C.L., M.D 


10 a.m.—Welcome to Delegates by Sir Kaye Le Fleming, M.A., 
M.D., Chairman of Council. Introductory remarks 
by Chairman. 

10.15 a.m.—Inaugural Address by Sir Arthur Salter, K.C.B., M.P. 


** Medical Aspects of Nutrition ” 
11.15 a.m.—Professor E. P. Cathcart, C.B.E., M.D., F.R.S., 
Regius Professor of Physiology, Glasgow University. 
12 noon.—Discussion to be introduced by: 
Major-General Sir Robert McCarrison, C.LE., 
LED, ERCP. 
Dr. G. P. Crowden, Reader in Industrial Physiology, 
University of London. 
Dr. G. C. M. M‘Gonigle, Medical Officer of 
Health, Stockton-on-Tees. 


Second Session: 2.30 p.m. to 6 p.m. 
Chairman: The Right Hon. Viscount Bledisloe, P.C., 


“ Means of Stimulating Production—(a) Home 
Agriculture ” 

30 p.m.—Introductory remarks by Chairman. 

35 p.m.—The Right Hon. Lord Astor. 

3.20 pm.—Mr. K. A, H. Murray, Ph.D., B.Sc., Agricultural 
Economics Research Institute, Oxford. 

3.50 p.m.—Mr. Anthony Hurd, Agricultural Correspondent to 
the Times. 

4.20 p.m.—Adjournment for tea, which will be provided for 
delegates in the rooms immediately below the 
Conference Hall. 

4.45 p.m.—Professor W, C. Miller, Courtauld Professor of Animal 
Husbandry, Royal Veterinary College. 

5.15 p.m.—Discussion. 

9 p.m.—Reception by Chairman and Members of Council at 
B.M.A. House. 


Friday, April 28 


First Session: 10 a.m. to 11.45 a.m, 
Chairman: The Right Hon. Viscount Bledisloe, P.C., 
G.C.M.G. 


“ Means of Stimulating Production—(b) Overseas 
Producers ” 

10 a.m.—Introductory remarks by Chairman. 

10.5 a.m.—Mr. F. L. McDougall, C.M.G., Economic Adviser in 
London to the Commonwealth of Australia. 

10.50 a.m.—Discussion to be introduced by Mr. W. Allen, Ph.D., 
Agricultural Commissioner in London of _ the 
Canadian Government. 


Second Session: 12 noon to 1 p.m.; 2.15 p.m. to 5.45 p.m, 
= The Right Hon. Lord Snell, P.C., C.B.E., 


‘* Means of Stimulating Consumption—(a) Family 
Allowances; Provision of Cheap or Free Milk 
or Meals in Necessitous Cases ” 
12 noon.—Introductory remarks by Chairman. 
12.5 p.m.—The Right Hon. L. S. Amery, P.C., M.P. 
1 p.m.—2.15 p.m.—Adjournment for luncheon. 
15 p.m.—Mr. L. J. Cadbury, M.A. 
45 p.m.—Sir Kenneth Lee, LL.D. 
10 p.m.—Mr. George Gibson, Member of the General Council 
of the Trades Union Congress. 
45 p.m.—Adjournment for tea. 
15 p.m.—Dr. Stella Churchill. 
45 p.m.—Discussion. 
15 p.m.—Sir Charles Hastings Public Lecture of the Association 
will be given by Professor V. H. Mottram, M.A., 
Professor of Physiology in the University of London. 
Subject: ‘* Nutrition and the Public Health.” 
Chairman. Dr. Robert Hutchison, P.R.C.P. Special 
tickets required. 


Saturday, April 29 


Session: 10 a.m. to 1 p.m, : 
Chairman: Sir Cyril Norwood, M.A., D.Lit. 


“*Means of Stimulating Consumption—(b) Education ” 
10 a.m.—Introductory remarks by Chairman. 
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10.5 a.m.—Mr. W. O. Lester Smith, M.A., Director of Education, 
City of Manchester. 

10.35 a.m.—Professor V. H. Mottram, M.A., 
Physiology, University of London. 

11.5 a.m.—Mr. Henry Haldane, Vice-Chairman, National Federa- 
tion of Women’s Institutes. 

11.30 a.m.—Discussion. 


Professor of 


NUTRITIONAL PROBLEMS IN INFANCY 


LECTURE TO EAST HERTFORDSHIRE 
DIVISION OF THE B.M.A. 


A lecture on nutritional disorders in infancy was given 
recently at a meeting of the East Hertfordshire Division 
of the B.M.A. by Dr. A. G. Watkins, physician for 
children’s diseases, Royal Infirmary, Cardiff. 


Dr. Watkins began by pointing out that the leading 
symptoms in these disorders of the infant were vomiting, 
diarrhoea or constipation, and failure to gain weight. He 
gave a classification of the causes of vomiting. The com- 
monest cause was errors in the management of the feeding, 
such as absence of regular feeding times, due to the habit 
of feeding the baby as soon as he cried. The length of 
the feed might also be conducive to vomiting. Most 
healthy children took the required amount at each breast 
in three or four minutes, and if after this they were kept 
at the breast the prolonged sucking caused them to 
swallow air, which set up distension and colic. In bottle 
feeding the teat hole should be large enough to allow 
the baby to take his feed in from ten to fifteen minutes. 
Dr. Watkins also thought that maternal over-anxiety was 
in some way transmitted to the child, so that he became 
restless, was apt to cry over his feeds, swallowed air in 
his haste to mouth the nipple or teat, and so started to 
vomit. With the restless, anxious baby nothing helped 
more than a sedative ; chloral was invaluable. 


Turning to dietetic causes, Dr. Watkins said that it was 
extremely rare for breast milk to fail qualitatively ; over- 
feeding at the breast was also uncommon, but under- 
feeding was met with and produced characteristic symp- 
toms. The child in such a case cried a great deal, not 
purely from hunger, but because after sucking the empty 
breast he had swallowed air and so got discomfort with 
frequent vomiting ; the “ hunger stool * was also observed, 
and failure to gain- weight. The treatment of this condi- 
tion consisted of appropriate measures for stimulating 
the breast milk supply and also the institution of comple- 
mentary feeds. The complementary feed was not popular 
in practice, because the doctor felt that he could not get 
satisfactory test weighings and so was unable to judge 
the amount of complementary feed necessary. But in a 
large number of cases there was no need for test weigh- 
ings; a little experience would soon allow an estimate 
to be made, and } oz. or 1 oz. of complementary feed 
following the breast feed would often be sufficient to tide 
the mother over her period of deficiency, after which full 
breast feeding could be restored. 


Other Causes of Vomiting 


In the case of the bottle-fed baby the quantitative 
difficulty was less pronounced, because a measured amount 
of food was available, but digestive disturbance might 
occur Owing to qualitative errors: In babies fed on cow’s 
milk large curds might be vomited, due to protein excess, 
a condition rectified by citrating the milk or diluting with 
barley water. Fat in excess in the feeds did not as a 
rule produce much vomiting; diarrhoea was the more 
prominent symptom. Rare cases were encountered in 


which there was sensitivity to cow’s milk, with severe 
vomiting and collapse. 
ass’s—might be tried. 
Another important cause of vomiting was habit, due 
especially to the persistence of a faulty technique. 


Other types of milk—goat’s or 
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conditioned reflex of such a kind might be set up as, 
result of taking food into the mouth that the chil 
developed the habit of vomiting all feeds. Rumination 
was another well-recognized variety of habit vomiting 
The child might be observed to make the food regurgitate 
by gurgling and retching movements at the back of the 
throat or by thrusting his fist into his mouth. Once the 
condition was recognized it could be treated by stomach 
wash-outs, splinting the hands, and in some cases the feet, 
and thickening the feeds. Progress was exasperatingly 
slow, but when once the habit was broken the child 
thrived. 


Dr. Watkins touched more briefly on other causes of 
vomiting, including obstruction, with special reference to 
pyloric stenosis : general infection outside the mouth and 
stomach altogether, as, for example, a throat infection; 
and, finally, the possibility of trouble arising by careless 
handling of bottles and teats. He specially condemned 
the practice of the mother first putting the teat into her 
own mouth. Thrush infections and other forms of 
stomatitis usually arose from dirty feeding, and might 
produce severe vomiting. 


Constipation and Diarrhoea 


Constipation in babies was a minor evil compared with 
diarrhoea. So long as the baby was well, and the motion 
when passed was normal, there was no need to be alarmed 
if the bowels did not open daily. Soap sticks and sup: 
positories were unnecessary and unhealthy, and tended to 
* produce the reflex from the wrong end.” 


The qualitative errors in feeding which produced diar- 
rhoea were mainly excessive fat or carbohydrates, or both. 
Fat intake should be reduced by skimming the milk or 
using a dried milk free from fat or temporarily a fat-free 
food such as whey. Excessive carbohydrate, producing a 
green, acid, and highly irritant stool, was countered by 
reducing the sugar content of the feed and increasing the 
protein as a sort of natural antidote. 


After mentioning other causes of diarrhoea, Dr. Watkins 
stressed the importance of treatment, saying that any baby 
with diarrhoea was potentially dangerously ill. A study 
should first be made of the general condition, and _ par- 
ticularly any dehydration, for if this was present and the 
urinary Output was low the case must have as urgent 
attention as any so-called surgical emergency. The 
stomach should be washed out without delay, and in 
selected cases, and with great care, colon lavage might be 
given. Castor oil should be prohibited. Fluid loss 
should be replaced by subcutaneous salines, or intra- 
venous, if hospital facilities were available, with as much 
half-strength saline by mouth as the child would take. 
Nothing else should be given by mouth for twelve or 
more hours. Medicinal measures, except those related to 
any causal factor, such as pyelitis, were on the whole 
disappointing. For the mild case a simple procedure was 
to put pulvis cretae aromaticus gr. 5 into each feed. 
More severe cases responded to bismuth or _ other 
astringents—for example, catechu. 

As for the baby who failed to gain weight, often the 
most difficult of all problems, the need for a careful exam- 
ination must again be stressed, any focus of infection 
removed, and the appropriate treatment given. It was 
important to make sure that the baby was being fed and 
managed properly. A good nurse was of far more value 
than all the foods ever made. The feeds must be of 
sufficient caloric value. The total quantity might seem 
enough, but a wasted and marasmic baby required extra 
calories. Sometimes these wasted babies might appear 
to be taking their feeds well, and yet they did not gain 
weight. Thyroid gr. 1/10 daily might stimulate, or a 
vitamin B preparation start them on the upgrade. All 
these babies required vitamins, often best given in a con- 
centrated form, and they also required iron ; the simplest 
form. was ferri et ammonii citras gr. | t.d.s., increasing the 
dose later. 
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ce al An insurance committee has written to the Minister of 


rata Health asking for guidance in the following circumstances. 
oy chil A doctor was admitted to an insurance committee’s 
| df medical list as assistant to a practitioner, already on the 
jist, Who requested the committee to allow the assistant 
1uSeS Off tg compile a separate list of insured persons. This doctor 
rence tel had given notice of his withdrawal from the medical list 
uth and as such assistant, and had applied for admission to the 
fection; committee’s list as partner to another insurance practi- 
Carelessf tioner carrying on practice in the same district. He 
demned] wished to retain a list of approximately 100 insured 
nto her} persons accepted by him while acting as assistant to the 
‘Ms off first-named practitioner, who, however, desired that these 
| Might] jnsured persons should have the option of being trans- 
ferred to himself, his partner, or a newly appointed 
assistant. 

The Department, in a reply which contained the usual 
-d with | reservation as to the inability of the Minister to give an 
Motion | authoritative opinion except on the facts of a particular 
larmed | case coming before him formally, on appeal or otherwise, 
d sup: | expressed the following general views: 


ded to “It is assumed that the assistant referred to, before he 
y accepted patients on his separate list, made application for 
1 diat- | aqmission to the medical list and undertook service on the 
Pg terms in operation in the committee's area. If this is the case 
ry me it would appear that to the extent to which he accepted patients 
cing a on his own list the practitioner would be entitled to expect 
ed by the committee to regard him asa principal practitioner, and in 
1g the the Minister's view the practitioner would be fully entitled to 

retain the patients on his list (subject, of course, to their right 
atkins of transfer to other doctors under the normal arrangements) 
baby so long as he remained in insurance practice in the district in 

which the patients were accepted. The Minister is not aware 


Insurance Medical Service 


Assistant with a Medical List 


re of any provision in the regulations which would justify giving 
d the | the insured persons concerned a right to transfer to other 
rgent | Practitioners.” 

| Doctor’s Ilegible Writing 

ht be An approved society complained to an insurance com- 


loss | mittee about a medical eertificate issued by an insurance 

ntra- | practitioner. The society stated that it was difficult to 
nuch | decipher the cause of incapacity, which might be “ influ- 
take. | enza.”’ About the same time the pricing bureau com- 
e or plained about the writing on a prescription issued by the 
d to same doctor. On that prescription the chemist supplied 
hole “ung. methyl sal. co. fort.,” whereas it was believed that 
was “garg. pot. chlor. € phenol” was intended by the doctor. 
eed, The supervisor asked if the committee could do anything 
ther in the matter of the doctor’s illegible writing. 


The clerk interviewed the doctor and asked him to 
the decipher the script. At first the doctor was unable to do 


am- so, but subsequently agreed that it was intended to be 
tion “garg. pot. chlor. ¢ phenol.” The clerk then asked the 
was doctor to decipher the cause of incapacity on the medical 
and certificate. The doctor stated that it was intended to be 
ue pyorrhoea. The seriousness of the position with regard 
of to his prescriptions was pointed out to him, and he agreed 
em that, as shown by his writing on his agreement with the 
tra committee, he was capable of writing in a much more 
ear legible manner. He promised that he would in future 
ain exercise more care. 

a 

- Drugs Required for Gold Treatment 


est In response to representations from the Insurance Acts 
he Committee the Minister has decided to extend the list of 
drugs and appliances excluded from the capitation rate ot 


e 


payment by the addition to the list of “compounds con- 
taining gold when used for intravenous or intramuscular 


injection.” 
Mileage Records 


The Ministry of Health has announced its intention to 
ask county insurance committees to obtain fresh mileage 
statistics for the period July 1, 1939, to June 30, 1940. The 
Ministry states that the method of selecting practitioners 
and the procedure in the new inquiry will be the same as 
in 1935-6, when the last travelling records were obtained. 


Payment for Temporary Residents—An Unusual Claim 


The London Insurance Committee at its last meeting 
received a report of a somewhat unusual character arising 
out of a matter relating to the administration of medical 
benefit which had been referred to the medical service 
subcommittee. Figures were laid before the subcom- 
mittee in the case of an insurance practitioner who had 
been claiming payment for a number of temporary residents 
considerably higher relatively to the size of his practice. 


Clause 4 of the distribution scheme provides that: ‘‘ For 
the purpose of calculating each practitioner’s share of the 
fund, credits in respect of temporary residents will be 
reckoned in the ratio of 6 to 1 to those in respect of 
permanent residents, provided that the practitioner sub- 
mits to the committee a continuation card in respect of 
the insured persons concerned indicating that treatment 
has been given.” Part “*D” of the medical card, which 
is required to be signed by the applicant for treatment as a 
temporary resident, contains the following declaration: 
“T hereby declare that I am only temporarily residing in 
the locality of the address which I have given below, and 
that I do not intend or expect to remain in the locality for 
as long as three months from the date of my arrival.” 


The practitioner told the medical service subcommittee 
that the district in which he carries on practice has a con- 
siderable floating population, but he admitted that he had 
entirely misconstrued the definition of a “temporary 
resident.” He said he was under the impression that in 
the case, for instance, of a domestic servant who was not 
sure whether she would remain in her situation he would 
be entitled to regard her as a temporary resident for the 
first three months. He had informed the subcommittee 
that as an earnest of his gocd faith in the matter it was his 
wish that the amount which he had irregularly obtained 
from the Practitioners’ Fund should be repaid in full to 
that fund, and he accepted as the basis of his offer that 
he should repay the difference between the amount paid to 
him in respect of temporary residents over the past three 
years and that which he would have received had the 
propertion of temporary residents accepted by him been 
equivalent to the average for all practitioners in the 
County of London. The amount in question was com- 
puted at £79 6s. 3d. 

The London Insurance Committee decided to accept the 
practitioner’s offer to reimburse the sum which had been 
lost by the Practitioners’ Fund, the amount, taking into 
consideration all the relevant factors, being assessed at £70. 


The Secretary of State has by notice published in the 
London Gazette and Edinburgh Gazette of March 31, 1939, 
withdrawn from Norman Webster Laing, L.R.C.P. and S.Ed., 
L.R.F.P.S.. the authorities granted by the Regulations made 
under the Dangerous Drugs Act, 1920. to duly qualified 
medical practitioners to be in possession of and to supply any 
drug or preparation to which the Dangerous Drugs Regula- 
tions, 1937, or any drug to which the Raw Opium, etc., 
Regulations, 1937, apply. In consequence of this withdrawal 
Dr. Laing is not now an authorized person for the purpose of 
the Dangerous Drugs Regulations. 
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Correspondence 


Medical Service for the Nation 


Sir,—In a letter on this subject in the Supplement of July 16, 
1938 (p. 47), | wrote: “My personal belief is that we have 
not yet evolved the proper solution of the problem and that 
we should continue to work on it. We have plenty of time. 
The international situation being as it is, it seems improbable 
that any major social legislation can occur within the next 
five years.” At the Representative Meeting of the British 
Medical Association at Plymouth in the discussion on the 
revised scheme hints that the Government was likely to bring 
forward legislative proposals at an early date, possibly during 
the ensuing Parliamentary session, were used as an argument 
for unanimous support for the Council's proposals. A similar 
technique was employed to squash discussion on motions asking 
for consideration of alternative schemes of State medical 
service. I do not doubt the sincerity of those who used those 
arguments, but I cannot refrain from pointing out that up to 
the present my prognosis has proved more accurate than theirs. 
What has occurred in the international field since the Plymouth 
Meeting has tended to confirm my view, and | am the more 
convinced that not only have we time to do so, but that it is 
most important that we should continue to study all reasonable 
proposals for the development of the nation’s medical services. 
I am satisfied that the Plymouth finding was not a true repre- 
sentation of the views of the profession on this matter. it 
was, in fact, a little reminiscent of a Nazi plebiscite! 

There is a growing doubt as to the wisdom of perpetuating 
and extending the N.H.I. system of medical provision. The 
Royal Commission in 1926 said: “The ultimate solutton will 
lie, we think, in the direction of divorcing the medical services 
entirely from the insurance system.” Seven out of the eighteen 
members of the Scottish Health Services Committee expressed 
the opinion that the extension of the existing insurance system 
was neither logical nor capable of being maintained for any 
length of time. “We do not doubt.” they said, “that the 
abandonnient of the contributory system so far as concerns the 
medical side of insurance will be found to be an ineluctable 
stage in the development of our health services.” Much pro- 
fessional opinion, too. informed by personal experience of the 
many unsatisfactory features of insurance practice, views with 
misgivings the prospect of its extension. The advocates of this 
development commonly adopt in argument the popular device 
of the bogy, in this case State medical service. After the 
manner of bogy-users they deck it with all sorts of undesirable 
features calculated to arouse feelings of revulsion in the breasts 
of the beholders. State medical service is said to mean in- 
evitably regimentation, red tape, the stifling of initiative, loss 
of freedom, and so forth. Clearly if it did mean all this it 
is to be shunned, and the lesser of two evils would be the 
obvious choice. It is my contention, however, that State 
medical service does not necessarily mean all this at all. It 
should not be beyond our capacity to devise a scheme which 
will at once provide an efficient service of the type we want 
to establish and satisfy the proper ideals and aspirations of the 
profession. 

For a considerable time some of us in Scotland have been 
working out the details of a plan which we believe could form 
the basis of a final scheme, capable of expansion and adjust- 
ment to future needs. It might be described as an eclectic 
plan, embodying the desirable features of both the rival plans. 
Avoiding the extremes of, on the one hand, a rigid civil 
service, and on the other an extended insurance service with 
its attendant disadvantages, the scheme would provide for a 
part-time salaried medical service. The following are its main 
features: 

1. It will provide the services of a family doctor for every 
family and individual in the community, who will act as their 
health adviser. 

2. The service will be available gratuitously to those who 
cannot afford to pay an economic fee. Those who can afford 


to pay a full fee would not come under the service. 


“ will have noted how the Council, having reluctantly agreed to 


3. There will be freedom of choice of doctor for both grou 
so far as geographical considerations and the distribution 
the population permit. 

4. Doctors in the service will be remunerated by grad 
salary with pension, on a scale commensurate with its im. 
portance to the community and calculated to ensure a 
adequate supply of recruits with the high qualifications required 
They will not, however, be civil servants in the narrow sense: 
they will, for example, be entitled, as in the education service 
to form representative bodies to promote their own interests, 

5. Doctors in the service will be required to declare the 
number of private patients for whose care they are responsible 
(though not, of course, their incomes from this source), and 
the total of private and service patients will not be permitted 
to exceed an °?greed maximum. 

6. Among the conditions of service will be arrangements for: 
(a) a reasonable time off duty each week, () holiday relief 
—" loss of income, and (c) opportunity for postgraduate 
study. 

7. A supplementary consultant service and all necessary 
ancillary and specialist forms of diagnosis and treatment will 
be available through the agency of the family doctor. The 
doctors in the consultant service will likewise be remunerated 
by salary, but on a somewhat different basis from those in 
the basic service. 

8. The service will be organized on a regional basis, centred 
on base hospitals, as designated in the B.M.A. Hospital Policy, 

9. The administrative authorities for the service, including 
both domiciliary and hospital services, will be ad hoc regional 
councils responsible to the Ministry or Department of Health. 

10. Medical administration, supervision, and discipline will 
be in the hands of the profession. 

There is one other aspect which must be taken into account 
at the present juncture—namely, the probable effects of a 
war on medical services. It is highly probable that large-scale 
evacuation and the occurrence of civilian casualties in con- 
siderable numbers would so disorganize the present system that 
an emergency organization of an almost military character 
would have to be set up at once. The implementing of the 
present B.M.A. scheme would do little to obviate this difficulty, 
whereas the scheme here adumbrated shares with the full-time 
salaried service the advantage that it would be readily capable 
of adaptation in such circumstances.—I am, etc., 

E. R. C. WALKER, 

Aberdeen, April 7. M.B., F.R.C.P.Ed. 


Refugee Doctors and Protection of Practices 


Sir,—In the present state of affairs many British professional 
men may be called up at a moment's notice. Not only will 
they have to leave their womenfolk and children behind, but 
also what may possibly be their only source of income—their 
practices—which presumably will be left unattended. Among 
the recent influx of refugees are many professional men who, 
I feel, on seeking asylum here, should be made to sign an 
undertaking holding themselves available for national service 
should an emergency arise. Otherwise at the cessation of 
hostilities our Own countrymen will return to find that their 
practices have been absorbed by others who have not con- 
sidered the defence of this country their responsibility. More- 
over, this plan removes much of the ground for objecting to 
afford them refuge here, an argument frequently levelled at our 
foreign colleagues, when I feel sure many, if not all, would 
honour such an undertaking with alacrity.—I am, etc., 

London, W.1, April 12. F. H. 


Encroachment on General Practice 


Sir,—Dr. W. Savile Henderson was in prophetic vein when 
he wrote his letter on March 18, and it appeared in the 
Supplement of April 15 (p. 168) as a fitting commentary on 
the Proceedings of Council which it follows. Your readers 


appoint a General Practice Committee, has rejected or 
mutilated all the important recommendations of that com- 
mittee, including one that was specifically designed to combat 
some of these encroachments. What are general practi- 
tioners doing? If more of them took an interest in these 


questions would the Council dare to act as it has done?—_ 


I am, etc., 


London, S.W.18, April 15. F. Gray. 
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“OFFICES. BRITISH MEDICAL ASSOCIATION HOUSE, 
TAVISTOCK SQUARE, LONDON, W.C.1. 


Addresses, etc. 


SECRETARY (Telegrams: Medisecra Westcent, London). 

Epior, British MepicaL JourNAL (Telegrams: Aitiology Westcent, 
London). 

SUBSCRIPTIONS, ADVERTISEMENTS, etc. 
Westcent, London) 

Telephone number of British Medical Association and British 
Medical Journal, Euston 2111 (internal exchange, six lines). 
ScortisH SecReETARY: 7, Drumsheugh Gardens, Edinburgh. (Tele- 

grams: Associate, Edinburgh. Tel.: 24361 Edinburgh.) 
Cumann Doctiiri na h-Eireann (1.M.A. and B.M.A.): 18, Kildare 
Street, Dublin. (Telegrams: Bacillus, Dublin.  Tel.: 62550 


(Telegrams: Medisecra 


Dublin.) 
Diary of Central Meetings 
i APRIL 
21. ‘Fri. Journal Board, 10.30 a.m. 
24 Mon. Association Scholarships Subcommittee, 2.30 p.m. 


(Change of date.) 


25 Tues. Mental Health Committee, 2.15 p.m. 

26 Wed. Workmen’s Compensation Subcommittee, 2.15 p.m. 
May 

3 Wed. Annual Conference of Group of Whole-time Non- 


professorial Medical Teachers, Laboratory and 
Research Workers, 3 p.m. 

4 Thurs. Charities Committee, 2 p.m. q 

> § Fri. Foods and Drugs (Advertisements) Subcommittee, 


11.30 a.m. 


9 Tues. Grants Subcommittee, 2.15 p.m. 

10 Wed. General Practice Committee, 2 p.m. 
16 Tues. Organization Committee, 2 p.m. 
19 Fri. Journal Committee, 2 p.m. 

24 Wed. Hospitals Committee, 12 noon. 


Group of Whole-time Non-professorial Medical 
Teachers, Laboratory and Research 
Workers 


The annual conference of the Group of Whole-time Non- 
Professorial Medical Teachers, Laboratory and Research 
Workers will be held at B.M.A. House, Tavistock Square, 
W.C.1. on Wednesday, May 3, 1939, at 3 p.m. The 
Group consists of those members of the Association who 
are engaged full-time as non-professorial medical teachers, 
laboratory or research workers. The agenda will provide 
for: (a) election of a chairman: (5) consideration of 
report of Group Committee for session 1938-9 ; (c) general 
discussion on the work of the Group. 
G. C. ANDERSON, 
Secretary. 


Sir Charles Hastings Clinical Prize 


-The Sir Charles Hastings Clinical Prize, which consists of 
a certificate and a money award of fifty guineas, is again 
open for competition in respect of 1940. The following 
are the regulations governing the award: 


1. The prize is established by the Council of the British 
Medical Association for the promotion of systematic observa- 
tion. research, and record in general practice; it includes a 
money award of the value of fifty guineas. 


2. Any member of the Association who is engaged in 
general practice is eligible to compete for the prize. 


3. The work submitted must include personal observations 
and experiences collected by the candidate in general practice, 
and a high order of excellence will be required. If no essay 
entered is of sufficient merit no award will be made. It is to 
be noted that candidates in their entries should direct their 
attention mainly to their own observations in practice rather 
than to comments on previously published work on_ the 
‘subject. though reference to current literature should not be 


omitted when it bears directly on their results, their interpre- . 


tations. and their conclusions. 


4. Essays. or whatever form the candidate desires his work 
to take, must be sent to the British Medical Association 


House, Tavistock Square, London, W.C.1, not later than 
December 31, 1939. The prize will be awarded at the Annual 
General Meeting of the Association to be held in July, 1940. 

5. No study or essay that has been published in the medical 
press or elsewhere will be considered eligible for the prize, 
and a contribution offered in one year cannot be accepted in 
any subsequent year unless it includes evidence of further 
work. A prizewinner in any year is not eligible for a second 
award of the prize. 

6. If any question arises in reference to the eligibility of 
the candidate, or the admissibility of his or her essay, the 
decision of the Council on any such point shall be final. 

7. Each essay must be typewritten or printed, must be dis- 
tinguished by a motto, and must be accompanied by a sealed 
envelope marked with the same motto, and enclosing the 
candidate’s name and address. 

8. The writer of the essay to whom the prize is awarded 
may, on the initiative of the Science Committee, be requested 
to prepare a paper on the subject for publication in the 
British Medical Journal, or for presentation to the appropriate 
Section of the Annual Meeting of the Association. 

9. Inquiries relative to the prize should be addressed to the 
Secretary. 


Important Notice concerning Appointments 


The attention of medical practitioners is drawn to the 
important notice concerning appointments which is pub- 
lished each week in the advertisement columns of the 
Journal. This notice asks practitioners to communicate 
with the Secretary of the British Medical Association 


before applying for any of the appointments listed therein. 


It appears this week at page 55. 


Branch and Division Meetings to be Held 


BaTH, BRISTOL, AND SOMERSET BRANCH.—At Weston-super-Mare, 
Wednesday, April 26. Branch meeting. 

BaTH, BRISTOL, AND SOMERSET BRANCH: EAST SOMERSET 
Division.—At Weston-super-Mare Hospital, Wednesday, April 26, 
3.30 p.m. Election of Direct Representatives to the G.M.C., dis- 
cussion of General Medical Service Scheme, etc. 

BIRMINGHAM BRANCH: West BROMWICH AND SMETHWICK 
Division.—At West Bromwich and District General Hospital, 
Thursday, April 27, 8.15 p.m. Dr. F. 1. Dawson (Droitwich): 
** Hydrological Methods, with Special Reference to Rheumatism.” 
Discussion on the protection of practices in the event of a 
national emergency. 

KENT BRANCH: BROMLEY Division.—At White Hart Hotel, 
Bromley, Wednesday, April 26, 8.30 p.m. Mr. A. M. A. Moore: 
** Modern Advances in the Treatment of Fractures.” The following 
discussion will be opened by Dr. G. D. Stilwell. The meeting will 
be preceded by dinner at 7.30 p.m. 

-LANCASHIRE AND CHESHIRE BRANCH: Liverpool Division.—At 
Liverpool Medical Institution, Friday, April 21, 8.30 p.m. B.M.A. 
Lecture by Sir Arthur Hurst: “ The Dyspepsias from the Point of 
View of the General Practitioner.” 

METROPOLITAN Counties BrancH: City Diviston.—At Finchley 
Golf Club, Tuesday, April 25, 8.30 p.m. Golf Supper. At Park 
Lane Hotel, Piccadilly, W., Thursday, April 27, 8 p.m. Annual 
dinner and dance. 

METROPOLITAN COUNTIES BraNcH: Harrow Division.—At 
Harrow Hospital, Tuesday, April 25, 8.30 p.m. Dr. Russell Brain: 
* Recent Advances in Neurology.” 

METROPOLITAN COUNTIES BRANCH: HENDON Division.—At 
Hendon Cottage Hospital, Tuesday, April 25, 8.30 p.m. Annual 
general meeting. 

METROPOLITAN COUNTIES BRANCH: KENSINGTON Division.—At 
British Postgraduate Medical School, Ducane Road, W., Monday, 
April 24, 8.30 p.m. Anti-gas lecture to medical practitioners, 
veterinary surgeons, and dentists by Colonel J. Mackenzie, Home 
Office Medical Instructor. Members and practitioners in the whole 
London area are cordially invited to attend. At St. Mary Abbots 
Hospital, Marloes Road, W., Friday, April 28, 9 p.m. Annual 
general meeting. 

SoutH WALES AND MONMOUTHSHIRE BRANCH: SOUTH-WEST 
Waces Division.—At Stepney Hotel, Llanelly, Wednesday, April 
26, 2.45 p.m. B.M.A. Lecture by Dr. T. Izod Bennett: “ The 
Manifestations of Nephritis and the Mechanism of their Causation.” 

WORCESTERSHIRE AND HererorDsHire 
Division.—At 1a, St. John Street, Hereford, Monday, April 24, 
3.30 p.m. To consider A.R.P. Emergency Committee for the 
nursing profession, 

YORKSHIRE BRANCH: GOOLE Division.—At Chestnut 
Croft, Carlton, near Goole, Sunday, April 23, 3 p.m. To appoint 
local Emergency Committee, to discuss the protection of practices 
in the event of a national emergency, etc. 


f 
TO THE 
h group 
| f i 
im. 
ure ap 
ii 
| 
ia 34 
sional 
will 
1, but | 
-their 
mong 
who, 
n an — 
rVvice 
n of 
their 
lore- 
to 
our 
ould 
hen — 
on 
ters 
| to 4 
or | 
ym- 
bat 
ese 


218 Aprit 22, 1939 NAVAL, MILITARY, AND 


AIR FORCE APPOINTMENTS 


SUPPLEMENT 10 tne ApRIL 22 
British Mipicat JOURNAL 


Naval, Military, and Air Force 


Appointments 


ROYAL NAVAL MEDICAL SERVICE 


Surgeon Commanders J. A. Cusack to the Wildfire; A. J. Tozer 
to the $1. Angelo. 

Surgeon Lieutenant-Commander E. W. Bingham to be Surgeon 
Commander. 

Surgeon Lieutenant-Commander A. N. Forsyth to the Victory, 
for Royal Naval Barracks. ; 

Surgeon Lieutenant W. B. Taylor to be Surgeon Lieutenant- 
Commander. 

Surgeon Lieutenant M. G. H. Heugh has been transferred to the 
Emergency List. 

Surgeon Lieutenants M. Cay, J. L. S. Steele-Perkins, F. H. Lamb, 
J. Cariton and J. Lees, J. M. Fitzpatrick, I. Whittington, G. A. 
Maxwell-Smith, N. M. MacArthur, C. J. P. Pearson, |. L. 
Macdonald, P. G. Burgess, R. W. G. Lancashire and E. H 
Murchison have been transferred to the Permanent List, 
original seniorities of January 2 and 23, March 23, May 23, July 23 
and 24, October 3, 10, and 16, November 24, and December 3, 
1935, respectively. 

Surgeon Lieutenants L. G. Topham to the Drake, for Royal 
Naval Barracks (May 1), and to the Newcastle (on commissioning) ; 

. A. Freebairn to the Pembroke, tor Royal Naval Barracks 
(May 1), and to the Franklin (June 12); A. S. R. Peffers to the 
Pangbourne; P. G. Rowsell to the Drake, for Royal Naval 
Barracks; J. T. Hayward-Butt to the Pembroke, for Royal Naval 
Barracks. 

Naval VOLUNTEER RESERVE 

Surgeon Commander R. Hall to the Cochrane, for Royal Naval 
Hospital, Port Edgar. 

Surgeon Lieutenant-Commander F. E. Stabler to the Resolution. 

Surgeon Lieutenant J. A. Shepherd to the Victory, for Royal 
Naval Hospital (appointment cancelled); D. R. Hughes to the 
Resolution. 

Probationary Surgeon Lieutenants H. A. Lockhart and J. E. 
Simpson to the Victory, for Royal Naval Hospital. 

S. M. Whitteridge to be Probationary Surgeon Lieutenant, and 
attached to List 1 of the London Division. 


ROYAL ARMY MEDICAL CORPS 


Captain S. W. Gabbe to be Major. 
, Lieutenant J. McGhie to be Captain, with seniority April 11, 
938 


Lieutenants R. P. Hendry and W. A. McD. Scott to be Captains. 


SUPPLEMENTARY RESERVE OF OFFICERS: ROYAL ARMY 
MepbicaL Corps 
H. I. C. Maclean, J. Devine, O. C. Dobson, E. Carew-Shaw, 
J. J. T. Morrison, R. P. Smyth, 8th Anti-Aircraft Regiment, Royal 
Artillery, and A, N. F. Critchley to be Lieutenants. 


TERRITORIAL ARMY 
Royat ArMy MeEpicaL Corps 


Colonel F. Whalley, D.S.O., T.D., from 2nd (Northern) General 
Hospital, to command the unit. 

Lieutenant-Colonel and Brevet Colonel W. McK. H. McCullagh, 
D.S.O., M.C., to be Colonel, with seniority April 1, 1938, and to 
command the Ist (Ist City of London) General Hospital. 

Lieutenant-Colonel V. H. Wardle, M.C., has vacated the appoint- 
ment of Officer Commanding 4th (Northern) General Hospital. 

Major H. E. Suter has resigned his commission and retained his 
rank, with permission to wear the prescribed uniform. 

Major G. G. Talbot, from Officer Commanding 8th London 
Hygiene Company to be Lieutenant-Colonel, and to command the 
13th (4th London) General Hospital. 

Major S. J. Hartfall to be Lieutenant-Colonel. 

Major T. A. S. Samuel, M.C., to be Lieutenant-Colonel, and to 
command the Ist (Ist London) Casualty Clearing Station. 

Captain A. J. King to be Major. 

Lieutenant R. A. Highmoor, from Territorial Army Reserve of 
Officers, Sth Battalion Royal Norfolk Regiment, to be Captain. 

Lieutenants W. R. L. Pearson, St. C. E. J. Barrett, I. G. 
Hardinge, and W. Simpson to be Captains. 

Lieutenants N. F. Field, from Sth Battalion, Royal Northumber- 
land Fusiliers, and R. E. Overton, T.F. Reserves, Royal Field 
Artillery, to be Lieutenants. 

D. McM. Carson, A. W. Gardner, H. McD. Mackey, C. D. 
Farris, J. W. Smith, H. P. Jameson, W. Love, N. G. G. Talbot, 
late Officer Cadet, University of London Contingent, Medical 
Unit, Senior Division, O.T.C., R. Preston, late Cadet Corporal, 
Marlborough College Contingent, Junior Division, O.T.C., R. J. W. 
Barlow, late Officer Cadet, Glasgow University Contingent, Senior 
Division, O.T.C., to be Lieutenants. 


TERRITORIAL ARMY RESERVE OF OFFICERS: ROYAL ARMY 
Mepicat Corps 


Captain L. B. Maxwell, O.B.E., has resigned his commission and - 


retained his rank. 
Captain B. Stewart has resigned his commission. (Substituted for 
notification in the London Gazette of February 28.) 


with. 


ROYAL AIR FORCE MEDICAL SERVICE 

Wing Commander D. McLaren to be Group Captain. 

Flight Lieutenant P. L. Whitehead has been granted a permanent 
commission in his rank. 

. B. Redmond has been granted a short service Commission ag 
Flying Officer for three years on the Active List, with seniority 
January 23, 1938. (Substituted for notification in the London 
Gazette of February 7.) 

Royat Air Force RESERVE: MErbICAL BRANCH 
Flight Lieutenant V. D°A. Blackburn has relinquished his com 
on appointment to a commission in the Indian Medical 
ervice. 


Atk Force VOLUNTEER RESERVE: 

J. Howkins to be Flight Lieutenant. 
J. S. Brocket, J. A. Chalmers, C. E. Elliott, and G. A. Fraser & 
to be Flying Officers. 


Mepicat BRANCH 


AUXILIARY Force: MepicaAL BRANCH 
H. Barlow to be Flying Officer. 


INDIAN MEDICAL SERVICE 

In exercise of the power conferred by Clause (a) of Subsection (1) 
of Section 3 of the Indian Medical Council Act, 1933 (XXVIL of 
1933), the Central Government has nominated Lieutenant-Colonel 
T. C. Boyd, Officiating Surgeon General with the Government of 
Bengal, to be a member of the Medical Council of India. 


Lieutenant-Colonel B. Gale has retired from the Service. Ww 
Major M. L. Ahuja, an officer of the Medical Research Depart- 
ment, has been appointed officiating Assistant Director, Central fatISH Po 
Research Institute, Kasauli. 10 a.m 
tions, 
COLONIAL MEDICAL SERVICE Tues. 
The following appointments have been announced: A. L. W, whl 
Bell, F.R.C.S., Medical Officer, West Africa; R. A. Cumming, ] fence 
M.B., Ch.B., Assistant Pathologist, Malaya; J. M. M. Jamieson, | Diagnos 
M.B., Ch.B., and J. S. Meredith, M.B., Ch.B., Medical Officers, | Comtere! 
Northern Rhodesia ; Barbara C. Welsh, M.B., Ch.B., Thurs. 


Medical Officer, Malaya; C. H. Howat, F-R.C.S.. D.T.M. and Hi 9330, 
Civil Surgeon, Aden; N. C. Macleod, M.B., Ch.B., D.P.H., Deputy } linical 


Director of Health Services, Hong Kong; P. P. Murphy, M.B, logy); - 
B.Ch., B.A.O., Medical Officer, Aden; J. M. O. Semple, M.B., | Bone: 
B.Ch., B.A.O., Assistant Director of Medical Services, Uganda. pues 
urgery 
Postgraduate News Hospite 
Chest I 
logy 
The Fellowship of Medicine announces the following post- ] Sat. an 
graduate courses: dermatology (open to non-members) at St. | are OP 
John’s Hospital, May | fo 26; M.R.C.P. chest diseases at | Medict 
Brompton Hospital, Tuesdays and Fridays at 5.15 p.m., from [{enrrat 
May 2 to 26, and on Tuesdays and Wednesdays at 5.15 p.m. | Road, 
from May 30 to June 24: M.R.C.P. clinical and pathological: |Hospira' 
course at St. Mary’s Hospital, at 8 p.m. on Tuesdays and ]} 2 p.m. 
Thursdays from May 30 to June 15; urology at St. Peter’s ] Treatn 
Hospital, May 8 to 20: thoracic surgery at Brompton Hospital, } Ovt-Pé 


April 29 and 30; children’s diseases at Infants Hospital, May Xstircl 


13 and 14: physical medicine at St. John Clinic, May 20 and J Z¥es.. 


June 5 to 10; general surgery at Princess Beatrice Hospital, aftern 
Bacter 


21; obstetrics at City of London Maternity Hospital, June 10 


and Il. The Fellowship of Medicine’s dinner-dance will take og 
place on Wednesday, May 17, at the Savoy Hotel. Tickets |, 
may be obtained from the Fellowship of Medicine, 1, Wimpole. ce 
Street, W.1, or from any member of the ladies’ committee. "ai 


In conjunction with the course in clinical surgery during the Dr. S 


summer term four lectures will be given, under the auspices | Tavist¢ 
of the Honyman-Gillespie Trust, in the west medical theatre Shaw 
of Edinburgh Royal Infirmary on May 11 and 25 and June 8 Astht 
and 22, at 4.30 p.m. Details will be published in the post- | Mancu 
graduate diary column for the appropriate weeks. Full par- Twin 
ticulars may be obtained from the secretary, Edinburgh Post- | Wesim 
graduate Courses in Medicine, University New Buildings, Tues 
Edinburgh, 8. 

neu 


The Institute of Pathology and Research of St. Mary’s 
Hospital, W., has arranged a course of lectures on pathological 
research in its relation to medicine for the summer session. D 
The lectures will be given in the lecture theatre of the bacterio- 
logical department of the Institute on Tuesdays, at 5 p.m. 
from April 25 to June 13 inclusive, and are open to all Sectiv 
members of the medical profession and to all students in Brac 
medical schools without fee. Details will be published in the tion 


postgraduate diary column of the Supplement week by week. ; Lew 
ecno 

The first of a series of ten lectures on child psychology, Cas 
arranged by the Tavistock Clinic, Malet Place, W.C., began. Recey 
on April 20, and will be continued on Thursdays at 6 p.m. rece 


The fee for the course is £1 Ils. 6d. Lec 
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ne 15, 16, and 17. The fee for the course is £2 2s. (St. 
rtholomew’s men £1 Is.), payable in advance to the dean, 
m whom full particulars can be obtained. 


ission a 
senority 
London A postgraduate course on pulmonary tuberculosis and 
nchial, pulmonary, and pleural suppuration will be held 
the HOpital Boucicaut, Paris, from May 30 to July 1. The 
will be 350 francs. Further information can be obtained 


m the Hopital Boucicaut. 


The Central Association for Mental Welfare has arranged a 
rt course for persons engaged in the training of mental 
fectives in Occupation centres, institutions, or mental hos- 
jals, and for home teachers, to be held from July 3 to 
.and during the same period there will be a course for 
ers of local authorities and local associations for mental 
lfare engaged in the ascertainment and supervision of 
fectives. Applications should reach the association by 
e 1. Full particulars of both courses can be obtained 


his com. 
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ction (1) om the educational secretary, Central Association for Mental 
XVII of Welfare, 24, Buckingham Palace Road, S.W.1. 
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Conta POSTGRADUATE SCHOOL, Ducane Road, W.—Daily, 


10 a.m. to 4 p.m., Medical Clinics, Surgical Clinics and Opera- 
tions, Obstetrical and Gynaecological Clinics and Operations. 
Tues., 4.30 p.m., Dr. C . Hinds Howell, Syphilis of the 
Nervous System. Wed., 12 noon, Clinical and Pathological Con- 


sian ference (Medical); 2 p.m., Dr. T. C. Stamp, The Bacteriological 
mieson, Diagnosis of Tuberculosis; p.m., Clinical and Pathological 
| Conference (Surgical); 4.30 p.m., Prof. J. McIntosh, Cancer. 
fhurs., 2.15 p.m., Dr. Duncan White, Radiological Demonstration ; 
nd H” $330 p.m., Mr. Victor Bonney, Genital Prolapse. Fri., 2 p.m., 
Deputy Clinical and Pathological Conference (Obstetrics and Gynacco- 
M.B. | logy); 2.30 p.m., Mr. H. A. T. Fairbank, Generalized Diseases of 
M.B., | Bone 
da. FELLOWSHIP OF MEDICINE AND POSTGRADUATE MEDICAL ASSOCIA- 
J ron, 1, Wimpole Street, W.—Maudsley Hospital, Denmark Hill, 
§E.: Afternoon Course in Psychological Medicine. Plastic 
Surgery: At various hospitals, Wed. and Thurs. Brompton 
Hospital, S.W.: Tues. and Fri., 5.15 p.m., M.R.C.P. Course in 
- | Chest Diseases. Medical Society of London, 11, Chandos Street, 
mee | Wo: Mon., Wed., and Fri., 5.15 p.m., Primary F.R.C.S. Physio- 
logy Course. Princess Beatrice Hospital, Richmond Road, S.W.: 
post- J Sat. and Sun., Course in General Surgery. The above courses 
it St, Pare open only to members and associates of the Fellowship of 
es af J Medicine. 
from Lonpon THroat, Nosrt anp Ear Hospitat, Gray’s Inn 
p.m. | Road, W.C.—Daily, Course in Anatomy and Physiology. 
gical: [HosprraL FOR Sick CHILDREN, Great Ormond Street, W.C.—Thurs., 
and | 2p.m., Dr. R. T. Brain, Common Diseases of the Skin and their 


ter’s Treatment; 3 p.m., Dr. Alan Moncrieff, Nephritis in Children. 


ital, § Out-patient Clinics, mornings, 10 a.m. to 12 noon. Ward Visits, 
vital, afternoons, 2 p.m. to 3.30 p.m. 

May Jstirure OF PATHOLOGY AND RESEARCH, St. Mary’s Hospital, W.— 
and Tues., 5 p.m.. Sir Almroth Wright, F.R.S., Fifty Years of 
> 10 Bacteriological Work. (Prof. Trotter is unavoidably prevented 
ake from giving the opening lecture as arranged, but hopes to be 
" 5 able to give his postponed lecture before the close of the session.) 
Nstiture OF PsycHo-Anacysis, 96, Gloucester Place, W.—Tues., 


8.30 p.m., Mr. Ernst Kris, Growth of Group Feeling. 
Maina VALE HospitaL FOR Nervous Diseases, W.—Thurs., 3 p.m., 
the Dr. S. Nevin, Clinical Demonstration. 


ces [Tavistock Cuinic, Malet Place, W.C.—Wed., 3 p.m., Dr. Cedric 
tre Shaw, The Allergic Diseases; 4.30 p.m., Dr. H. Crichton-Miller, 


8 Asthma. 


st- | MancnesTeR RoyaL INeirMarRy.—Fri., p.m., Dr. E. W. 

ar- Twining, Radiological Demonstration. 

st- WesiMINSTER Hospitat MepIcat SCHOOL, Horseferry Road, S.W.— 

gs, Tues., 5 p.m., Clinico-pathological Demonstration. Dr. Hildred 
Carlill, Wernicke Encephalopathy. Dr. Donald Paterson, 

Pneumococcal Meningitis. 

y’s 
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4 DIARY OF SOCIETIES AND LECTURES 


Royat Society OF MEDICINE 


Ul Section of Odontology—Mon., 8 p.m. Paper by Prof. Robert 
n Bradlaw: Histology and Histopathology of the Dental Innerva- 
e tion. Short communication by Dr. D. Stewart and Dr. 
Lewinsky: Comparative Study of the Innervation of the Gums. 
Section of Medicine.—Tues., 5.45 p.m. Meeting at Guy’s Hospital. 
ry Cases will be shown. 

n. Reception.—Tues., 8.30 p.m. Fellows and their friends will be 
J received in the Library by the President and Lady Ball. 9.15 p.m., 
Lecture by Dr. Philip Gosse: St. Helena. 
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A postgraduate course will be held at St. Bartholomew's — Clinical Section —Wed., 5.30 p.m. Cases. 
pital Medical College on Thursday, Friday, and Saturday, Section of Pathology—Wed., 8.30 p.m. Paper by Dr. H. E. 


Robertson (Mayo Clinic): Significance of Residual Lesions of the 
Stomach. 

Section of Neurology —Thurs., 5 p.m. Clinical meeting at National 
Hospital, Queen Square, : 

Section of _Urology.—Thurs., 8.30 p.m. 
meeting. Specimens will be shown. 

Section of Physical Medicine —Fri., 2.30 p.m. Annual General 
Meeting at London Hospital. Election of officers and Council 
for 1939-40. Demonstrations. . 

Section of Disease in Children —Fri., 5 p.m. Short paper by Dr. 
F. B. Parsons: Familial Hepatitis. Cases will be shown by 
Dr. R. Lightwood and Mr. A. Conachy, Mr. A. Simpson-Smith, 
Mr. D. W. C. Northfield, and Dr. Donald Court. 

Section of Epidemiology and State Medicine —Fri., 8.15 p.m. 
Paper by Mr. G. L. Pepler: Town and Country Planning. 


Clinico-pathological 


Mepico-LeGaL Soctery.—At 26, Portland Place, W., Thurs., 8.30 
p.m. Sir Ambrose Woodall: The British Workmen’s Compensa- 
tion Acts. 

MANCHESTER AND Districr Mepico-LeGaL Society.—At Reform 
— Manchester, Thurs. Dr. Moir: The Reform of the Lunacy 

aws. 

Sr. JoHn’s HospiraL DERMATOLOGICAL Society, 5, Lisle Street, 

W.C.—Wed., 4.30 p.m., Clinical Cases. 5 p.m., Dr. J. D 
Rolleston: Dermatology and Folk-lore. 


VACANCIES 


All advertisements should be addressed to the 
Advertisement Manager and- NOT to the Editor 


RESIDENT POSTS 


ALTRINCHAM GENERAL HospitaL.—(1) Senior 
Salaries £150 p.a. and £120 p.a. respectively. 
BaRNWoop House HospiraL FOR MENTAL AND NERVOUS DISORDERS, 
near Gloucester——Second A.M.O. (male, unmarried). Salary 
£450 p.a. 

BIRKENHEAD COUNTY BoROUGH.—Surgical Officer (male, unmarried) 
for Birkenhead Municipal Hospital. Salary £300 p.a. 

BIRMINGHAM  Ciry.—Whole-time J.M.O.s (males) for 
Hospital, Birmingham. Salaries £200 p.a. each. 

BIRMINGHAM AND MIDLAND Eye HospitaLt.—Surgical Officer. Salary 
£200 p.a. 

BIRMINGHAM RoyaL CrippLes Hospirat.—H.S. (male, unmarried). 
Salary £200 p.a. 

Bristo. Eye Hospirat.—Senior H.S. Salary £150 p.a. 


@)) 


Selly Oak 


CAMBRIDGE: ADDENBROOKE’S Hospirat.—Surgical Officer (male, 
unmarried). Salary £225 p.a. 

CHICHESTER: GRAYLINGWELL HospitaL.—Deputy Medical Super- 
intendent. Salary £700-£25-£750 p.a. 


DarLINGTON MeEMoRIAL HospitaL.—H.S. (male) for Adult Surgical 
Wards. Salary £150 p.a. 

EXETER: WONFORD House REGISTERED HospiraL.—A.M.O. (male, 
unmarried). Salary £350-£30-£500 p.a. 

HALIFAX: ROYAL HALIFAX INFIRMARY.—First H.S. (male, unmarried). 
Salary £200 p.a. 

IpsWicH: East SUFFOLK AND IpswicH Hospirat.—Surgical Officer 
(male) to act as Medical Superintendent of Hospital's Con- 
valescent Home. 

Kenr County Councit.—Whole-time 
Hospital, Pembury. Salary £250 p.a. 

LancasHIRE County Councit.—J.H.S. (unmarried) for Biddulph 
Grange Orthopaedic Hospital. Salary £200 p.a. 

LaNCASTER: ROYAL ALBERT INSTITUTION FOR THE FEEBLE-MINDED. 
—J.A.M.O. (male, unmarried). Salary £375-£425 p.a., according 
to qualifications. 

Leicester Royat INFIRMARY.—Radiologist. Salary £200 p.a. 

Lonpon Lock Hospirat, 283, Harrow Road, W.—M.O. (male) to 
all departments. Salary £175 p.a. 

MANCHESTER Ciry.—(1) Deputy Medical Superintendent and Senior 
M.O. (male, unmarried) for Withington Hospital and Withington 
Institution. Salary £600 p.a. (2) J.A.M.O. (Grade 2) (male) for 
Monsall Hospital for Infectious Diseases. Salary £250 p.a. 

MIDDLESBROUGH: NortH RipinG (unmarried). 
Salary £140 p.a. 


J.A.M.O. tor County 


MIDDLESEX CouUNTY CoUuNcIL.—Whole-time A.M.O. for Redhill 
County Hospital, Edgware. Salary £400-£25-£475 p.a. 
Norwich Hospitat.—H.S. (male, ua- 


married) to Special Departments. Salary £160 p.a. 
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NorrinGHaM: Mapprertey M.O. (male, 
unmarried). Salary £7 7s. per week. 

GENERAL INFIRMARY (YORKS) AND Hybes HosptraLt.— 
J.M.O." (male, unmarried). Salary £150 p.a. 

Repuitt: Royat Eartswoop Insritution.—J.A.M.O. (male, un- 
married). Salary £350 p.a. 

RorHerRHAM HospiraL.—H.P. (male). Salary £180 p.a. 

Royat Watertoo Hospital FOR CHILDREN AND WOMEN, Waterloo 
Road, S.E.—(1) M.O. (2) H.S. (3) H.P. Males. Salaries £150 
p.a., £100 p.a., and £100 p.a. respectively. 

SAMARITAN FREE HospitaL FOR WOMEN, Marylebone Road, N.W.— 
H.S. Salary £100 p.a. 

SHEFFIELD: CHILDREN’S Hospitat.—H.sS. (male, unmarried). Salary 
£100 p.a. 

South SHieELDS Country BorouGH.—H.S. (male) for General 
Hospital. Salary £150-£200 p.a. 

Srock port INFIRMARY.—H.S. (male, unmarried). Salary £150 p.a. 

STOKE-ON-TRENT: BurRSLEM, Haywoop, AND TUNSTALL War 
Memoriat Hospirat.—(1) H.S. (2) H.P. Salaries £175 p.a. and 
£150 p.a. respectively. 

Wesr Lonpon HospiraL, Hammersmith, W.—Anaesthetist (male). 
Salary £100 p.a. 

WestMinsteR HospitaL, Broad Sanctuary, S.W.—Full-time M.O. 
(male) for Surgery and Out-patient Reception Centre. Salary 
£150 p.a. 

WooiwicH anp Districr Wark Memoriat Hospirat, Shooters Hill, 
S.E.—H.P. (male). Salary £100 p.a. 


NON-RESIDENT POSTS 


Sussex THRoar aND Ear Hospirat.—(1) Two Hon. 
Assistant Anaesthetists. (2) Two Clinical Assistants. 

CentraL Lonpon TuHroar, Nose Ear Hospirat, Gray’s Inn 
Road, W.C.—Hon. Second Assistant and two Hon. Third Assis- 
tants for Out-patient Department. 

HerTFORD Country Hospirat.—Hon. Assistant S. 

Hospital FoR Sick CHILDREN, Great Ormond Street, W.C.— 
Part-time Out-patient Medical Registrar. Salary £150 p.a. 

MANcHESTER Ear Hospirat.—Visiting Anaesthetist. Fee £1 Is. per 
session. 

Otp Oxted: PuBLic SCHOOLS EXPLORING SoctETy.—Hon. S. 

Prince oF Wates’s Generac Hospitat, N.—(1) Hon. Officer to 
Speech Therapy and Lip-reading Department. (2) Hon. Dental S. 

Princess Bearrice Hospirat, Earl’s Court, S.W.—Hon. Assistant 
S. to Ophthalmic Department. 

Princess EtizsBetH OF YORK Hospital FOR CHILDREN, Shadwell, E. 
—Hon. Neurological S. 

Royat NorktHern Hospirat, Holloway, N.—Consulting Physicist. 

Torauay: Torsay Hospitat.—Hon. P. in charge of Out-patients. 

Wesr Lonpon Hospirat,: Hammersmith, W.—Part-time Chiidren’s 
QOut-patient M.O. Salary £150 p.a. 

WESTMINSTER HospitaL, Broad Sanctuary, S.W.—Two full-time 


M.O.s (males) for Surgery and Out-patient Reception Centre. 
Salaries £200 p.a. each. 


UNCLASSIFIED 


BUCKINGHAMSHIRE CouNnry Councit.—Deputy County M.O.H. and 
School M.O. Salary £750-£25-£900 p.a. 

CarbiFF: WeEtSH NationaL SCHOOL OF MEDICINE.—-Iwo Junior 
Assistants for Medical Unit. Salaries £300 p.a. each. 

CENTRAL LONDON THROAT, NOSE aND Ear Hospitat, Gray’s Inn 
Road, W.C.—Two Assistant S.s. 

CHELMSFORD: Essex COUNTY COUNCIL AND THURROCK URBAN 
Disrricr Councit.—Assistant County M.O. and Assistant 
M.O.H. (female). Salary £500-£25-£700 p.a. 

Croypon General Hospirat.—{1) Assistant to S. in charge of 
Urological and Proctological Department. (2) Two Assistant S.s. 

Guitprorp BorouGH.—Assistant M.O.H. and Assistant School 
M.O. (female). Salary £500 p.a. 

Kent Counry.—(1) Whole-time Assistant County M.O.H. (2) 
Whole-time Assistant County M.O.H. (male). Salaries £700 p.a. 
and £500-£700 p.a. respectively according to qualifications and 
experience. 

LANCASHIRE County CounciL.—Whole-time Assistant County M.O. 
Salary £800-£50-£1,000 p.a. 

Leeps Ciry.—Full-time Assistant to M.O.H. (male). Salary £600 
p.a. 

Lonpon University, Senate House, W.C.—University Chair of 
Obstetrics and Gynaecology tenable at the London (Royal Free 
Hospital) School of Medicine for Women. Salary £2,000 p.a. 

Mancuester Ciry Epucation M.O. Salary 
£1,000 p.a. 


VACANCIES AND APPOINTMENTS 


SUPPLEMENT To Tue 
BritisH MEDICAL JOURNAL 


MIpDLESEX CouNry CouNctt.—Whole-time A.M.O. for Pub; 
Health and School Medical Department. Salary £600-£30-£} 
p.a. 

PorouGH.—Whole-time Assistant M.O.H. and Assist 
School M.O. Salary £500-£25-£700 p.a. 

NotrrinGHAMSHIRE CouNry Councit.—Assistant County M( 
(male). Salary £600-£25-£700 p.a. 

PENDLEBURY: RoyaL MANCHESTER CHILDREN’S 
tant S. Honorarium £50 p.a. 

Satop Counry Councit.—(1) Whole-time Deputy County M.O# 
and Deputy School M.O. (2) Whole-time Assistant M.O.H. an 
Assistant School M.O. Males. Salaries £700-£25-£750  p.a. an 
£600-£25-£700 p.a. respectively. 

SHOREDITCH METROPOLITAN BOROUGH.—Assistant M.O.H. (male 
Salary £650-£50-£750 p.a. 

SLouGH BorouGH.—Deputy M.O.H. for Borough of Slough anf 
Urban and Rural Districts of Eton, and Deputy M.O. of Eto 
Joint Isolation Hospital. Salary £500-£25-£700 p.a. 

Swindon: Great Westexn Rattway Mepicat Funp Society, 
Full-time A.M.O. (male). Salary £700-£50-£800 p.a. 

WEMBLEY BorouGH.—Whole-time Assistant M.O.H. Salary £50 
£25-£700 p.a. 

West Sussex Country Councit AND BOROUGH OF ARUNDEL AND 
CHICHESTER RuRaL District Councit.—Whole-time_ Assistant 
County M.O.H. for Administrative County of West Sussex and 
District M.O.H. for Borough of Arundel and Chichester Rural 
District (male). Salary £800-£50-£900  p.a. 

WESTMINSTER Hospirat, Broad Sanctuary, S.W.—(1) Three Chit 
Medical Assistants and Registrars. (2) Two Chief Surgical 
Assistants and Registrars. Salaries £250 p.a. each. (3) 
time Chief Assistant and Registrar to Ear, Nose, and Throat 
Department. (4) Part-time Chief Assistant and Registrar to 
Orthopaedic Department. Salaries £100 p.a. each. 


EXAMINING Facrory SurGEONS.—The following vacant appoint: 
ments are announced: Bothwell (Lanarkshire): — Nelson 
(Glamorganshire). Applications to the Chief Inspector of 
Factories, Home Office, Whitehall, S.W.1, by May 2. 


To ensure notice in this column advertisements must be received 
not later than the first post on Tuesday mornings. 

Notifications of offices vacant in universities, medical colleges, and 
of vacant resident and other appointments at hospitals, will be 
found at pages 48, 49, 50, 51, 52, 53, 54, 55, and 59 of our 
advertisement columns, and advertisements as to partnerships, 
assistantships, and locumtenencies at pages 56 and 57. 


APPOINTMENTS 


Lepuir, A. H. C., L.R.C.P. and S.Ed., Admiralty Surgeon and 
Agent, Queenstown. 

McE.ticorr, G. L. M., M.R.C.S., L.R.C.P., Assistant Deputy 
Coroner for the County of London (Western District). 

Morris, Surgeon Captain W. J., R.N. (ret.), Medical Officer for 
the R.N. Armament Depot at Lodge Hill and Upnor and 
Admiralty Surgeon and Agent for Lodge Hill. 

EXAMINING Factory SuRGEONS.—P. M. J. Bobbett, M.B., D.P.H., 
for the West Drayton District (Middlesex); G. H. G. Hope, M.B., 
for the Coupar Angus District (Perthshire): G. N. MacKenzie, 
M.B., for the New Abbey District (Kirkcudbrightshire). 


BIRTHS, MARRIAGES, AND DEATHS 


The charge for inserting announcements of Births, Marriages, and 
Deaths is 9s., which sum should be forwarded with the notice 
not later than the first post on Tuesday morning, in order to 
ensure insertion in the current issue. : 


BIRTHS 
Ciarke.—On April 12, 1939, to Freda (née Knight), wife of 
H. Osmond Clarke of 8, Ladybarn Crescent, Manchester, 14, a 
daughter—Gudrun Osmond. 
Crarke.—On April 12, at Pontefract Nursing Home, to Monica 
(née Bantoft), wife of T. G. Clarke, B.A., M.B., Ch.B., of 
Sharlston Common, Wakefield, a daughter. 


MARRIAGES 


Burke—SHarwoop SmitH.—On March 30, 1939, at Hermitage 
Parish Church, Lieutenant-Colonel Gerald T. Burke, C.I.E., 
I.M.S. (ret.), to Kathleen, second daughter of Mr. and Mrs. 
Edward Sharwood Smith of Woodside, Hermitage, Berks. 

Forses—EcHLiIn.—On April 11, 1939, at Ringwood, Hants, 
Lieutenant-Commander John G. Forbes, R.N., only son of Dr. 
and Mrs. Graham Forbes of Tunbridge Wells, to Angéle Heather, 
only child of the late Flight Lieutenant Frederic Echlin, R.A.F., 
and of Mrs. Echlin of Guernsey. 


Published by the Proprietors, the British Medical Association, Tavistock Square, London, W.C.1, and printed by Eyre and Spoitiswoode 
Limited, East Harding St., Fleet St., London, E.C.4. Printed in Great Britain. Entered as Second Class at New York, U.S.A., Post Office. 
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